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THE FIGHT AGAINST TRACHOMA through the funds raised by government and other channels for such 
provision of supplies for the examination and treat- activities are funds collected by American children on 
ment of school children such as these children in Tai- Halloween under the trick-or-treat program sponsored 
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United Nations Children’s Fund. Supplementing the program will reach its 10th anniversary this October. 
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SOCIAL WORK AND LAW 


HARRIET L. GOLDBERG 


Specialist on Child Welfare Legislation, Division of Social Services, Children’s Bureau 


AMILY LAW has grown rapidly in recent 
decades. States have tended to supplement 

or modify common law and earlier statutory 
law by enacting legislation which delineates rights 
and responsibilities of parties involved in adoptions, 
paternity, legitimation, support, neglect, and related 
subjects. All States now have provisions for recip- 
rocal enforcement of support and for additional wel- 
fare services and assistance. A significant contrib- 
uting element in this growth has been the great 
expansion in social service programs, both public 
and voluntary. 

Many of these developments are the product of 
multidisciplinary efforts, especially of social work- 
ers and lawyers. They have also led the way in 
stimulating legal-aid services. Their joint endeav- 
ors are exemplified in the work of the Committee 
on Lawyer-Family Agency Cooperation of the 
Family Service Association of America.’ 

These substantial improvements in the realms of 
family law and social service make necessary the 
highest degree of cooperation between practitioners 
in two professional groups whose members have a 
fundamental similarity in purpose and in philoso- 
phy. Among social workers and lawyers there is a 
high regard for the dignity and worth of people and 
for the rights of individuals. Both professions exist 
to help people, and they recognize that every case 
Thus, 
they share the concept of individualization and its 
application in daily practice. 


differs in some respects from every other. 


But in each, the prac- 
titioner needs to know more about the philosophy 
and practices of the other field in order to serve his 
clients better. 

While it is not necessary that social workers be 
students of jurisprudence to carry out their func- 
tions, an understanding of the basic elements of 
court. process, especially the fundamental safeguards 
guaranteed by our Federal and State constitutions, 
would greatly facilitate communication with law- 
yers, particularly in family litigation where the so- 
cial study is recognized as invaluable. 

In our system of government, courts exist prima- 
rily to protect rights and to enforce legal respon- 
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sibilities. Our adjudication process is a precious 
heritage, the result of valiant struggles for human 
liberties. This heritage is a cluster of rights such 
as the right not to be called to court without notice 
of the matter to be litigated; the right to be notified 
with time to prepare when one’s interests are to be 
litigated; and the right to a fair hearing. These 
are rights that attorneys protect. 

Briefly, a fair hearing means (1) the right to be 
represented by a lawyer, (2) an opportunity to be 
heard, (3) freedom from secret proceedings, (4) the 
right to know what data are used by the judge as a 
basis for his findings concerning the allegations of 
the petition or complaint, and (5) orderly proceed- 
ings. Another essential to justice is a judicial ree- 
ord for review purposes. 

Our adjudication process has been tested and re- 
fined throughout centuries of juridical experience. 
In adjudication, the right of due process with its 
requisite ingredients of notice and a fair hearing 
becomes a reality. If either of these essential in- 
gredients is missing, the adjudication is a travesty 
upon justice. 

Vexing questions arise regarding the confidential 
nature of information contained in reports of social 
studies. Many social workers are troubled about the 
need for disclosing such information in court pro- 
ceedings. Trial lawyers and other lawyers say that 
if these reports are to be used by the judge as a basis 
for his findings concerning allegations in the petition 
then the data should be offered in evidence and the 
worker should be available for direct examination 
and cross-examination. The point was stressed re- 
cently at a joint meeting of lawyers and social work- 
ers in Akron, Ohio: “Social workers should have 
enough conviction about their opinions as expressed 
in their summaries to court, to be willing to appear 
for cross-examination .. .”? 

Xelationships between lawyers and social workers 
sometimes become strained when a social worker at- 
tempts to advise on the legal phases of adoption, 
guardianship, and commitment and release of men- 
tally retarded and mentally ill persons or to con- 
strue statutes without knowledge or understanding 
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Some- 


of applicable legal concepts and principles. 


times this is due to a lack of awareness of the legal 
elements present or to a belief that clientele cannot 
afford legal services. But nonlawyers are just as un- 
qualified to render legal service as lawyers are to 
engage in social work—and when lawyers perform 
social service functions, such as placing babies for 
adoption, similar strain results. Today, when in- 
creasingly social agency caseloads cut across all eco- 
nomic levels, many of their clients can well afford 
moderate legal fees. And for those who cannot pay, 
legal aid services are often available—or should be 
available—either in a legal aid bureau or within 
the membership of local bar associations. 


Social Studies and Reports 

In modern social legislation, the social study and 
the social report are regarded as indispensable com- 
ponents in judicial proceedings involving termina- 
tion of the parent-child relationship, adoption, cus- 
tody, neglect, and delinquency. And so has come an 
extension of legislative mandates for such studies 
and reports in adjudications. Because the most im- 
portant aspects of these studies involve interper- 
sonal relationships of family members, social case- 
workers are particularly well equipped to make them. 

The social-study process, like the judicial process, 
has evolved from the experience of many people and 
has been tested and refined through many years of 
use. It, too, can be analyzed and taught. Just as it 
would be well for social workers to understand the 
major components of the judicial process, so too it 
would be beneficial for lawyers to understand the 
major elements of the social study. 

Whatever the subject of the social study—child 
custody, termination of the parent-child relationship, 
adoption, neglect, or other—the process is a social 
Generally speaking, the social worker should 
not be placed in the role of proving or disproving 


one, 


allegations contained in judicial pleadings; the social 
study should be related primarily to disposition of 
the case. 

The social worker brings to the social study a body 
of professional knowledge of human motivations and 
behavior and the physical, social, and economic cir- 
cumstances that influence the life patterns of in- 
dividuals, plus knowledge of constructive helping 
methods. His skillful application of this special 
knowledge enables him to make an accurate assess- 
Out of this 


assessment is evolved a proposed plan geared to the 


ment of the social situation presented. 


immediate and long-range needs of the child and 
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his family. For example, the plan may be to con- 
tinue social casework services for family members 
while the child remains in his own home or in foster 
care. Or the plan may be adoption. Involvement 
of the family in planning and decision making is a 
cardinal principle of social casework. 

At the outset of each social study in connection 
with court proceedings, the worker should explain 
to the persons concerned the purpose of the study 
and the fact that information obtained 
brought out at the judicial hearing. 


may be 
Practice has 
shown that the worker's frankness does not “dry up” 
sources of information or affect either the quantity 
or quality of material he receives. Revealing in- 
formation long withheld from a spouse is often a 
relief to the person involved, and may help him to 
share it with his spouse. 

Many delicate questions of confidentiality are 
posed by judicial proceedings. Relatives and others 
who give information about cruelty to children, pa- 
rental unfitness, or personality abnormalities, or 
that would tend to make defendants 
poor probation risks often do not want their iden- 


tity revealed. 


information 


Yet the source of the data may have 
an important bearing on its probative value. Some- 
times one spouse discloses to the worker previous 
criminality or delinquency, previous marriages, or 
extramarital connections that are unknown to the 
other spouse. 

If the worker discloses the information, family 
relations may suffer. If he withholds information 
which is pertinent to the litigation, he may endanger 
children. Perhaps this requires a balancing of risks. 
If parental fitness is an issue, as in neglect, custody, 
and adoption, then the data should not be withheld, 
since the child’s welfare is paramount. For ex- 
ample, when a couple has petitioned to adopt a child, 
they are offering themselves as suitable adoptive 
parents. If during the social study one spouse gives 
the worker information as just described, this should 
be made known to the court because it directly con- 
cerns the question of whether the adoption decree 
should be granted or denied in the child’s best inter- 
ests. If during the discussion with the spouse the 
worker makes clear his responsibility to reveal such 
information, the adoption petition might be with- 
drawn, which would be preferable to a disclosure 
in court. 

In discussing social records we should distinguish 
between two kinds of litigation—(1) litigation in 
which the social study is made at the court’s request 
or because the agency is a party to it and (2) litiga- 
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tion, such as personal injury suits, which is not re- 
lated to the social service that has been given to the 
parties involved. In the first type, social data are 
given to the court in furtherance of the judicial 
action, but even here, it is a social report, not the 
ease record, that is presented to the court. In the 
second type, usually information from the file need 
be disclosed only at the social agency’s discretion 
unless it is subpoenaed. Statutory protections 
should be provided for social agency records in the 
interests of the individuals concerned and of the 
community. To achieve this, social workers need 
the help of attorneys. 

The concept of selectivity operates both in record- 
ing for the case record and in preparing the social 
report for the court. The more skillful the worker, 
the more selective he will be. He will confine his 
recording’ for the case record and also for the report 
But 
his task is a complex one, since the implications of 


to the salient, the significant, and the relevant. 


specific information may not be apparent until near 
the end of the study. At times only an aeccumula- 
tion of data and the worker's continuity of experi- 
ence with the clients reveal a meaningful pattern. 

As would be expected, the social case record con- 
tains much material that does not pertain to the 
This is 


especially true of treatment aspects and in process 


court action in which the study was made. 
recording. Of necessity, the record reflects the scope 
and depth of the study, and these vary in accordance 
with the case situation. Statutory provisions for 
social studies do not require that the entire social 
service record be brought to court. The report to 
the court is a selective distillation of the social case 
record, prepared in relation to the specific judicial 
proceedings. 

Diversity of opinion exists as to whether the 
worker's recommendations should be included in the 


social report. Some lawyers and judges welcome 
these. Others feel that the inclusion of recommen- 


dations impinges upon the judicial function. These 
opposing viewpoints are illustrated in the adoption 
legislation of two Eastern States. In one, there is 
a statutory provision that the report is to contain 
recommendations. 


prohibited. 


In the other, these are expressly 
Actually, the worker's recommenda- 
Ac- 


tually, making recommendations does not infringe 


tions can be exceedingly helpful to the court. 
upon the judicial function. The power to decide is 
<listinet from the power to recommend. 

How should the social report be used in the court 


proceeding’ Here it is well to differentiate between 
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data that are used as a basis for the judge’s finding 
regarding allegations in petition—as in some adop- 
tion cases—and those that are used by the judge 
afterward in disposing of the case. 

Only if social data on the litigated issue is offered 
in evidence for the judicial record, and the worker 
is present for direct- and cross-examination can 
counsel for both sides have an opportunity to test, 
to explain, and to rebut material. The court 
ord, which is imperative for both trial and appellate 
uses, will then show this process. 


rec- 


More latitude is allowed in regard to judicial dis- 
position of the court case. Thus, social data that 
might not be admissible in evidence to establish alle- 
gations in the petition can be considered by the 
judge in disposing of the case.° Here, the trained 
social worker's opinions are of utmost value. 

Some judicial decisions take cognizance of the 
As has been 
Law 
Review, “Courts recognize social workers as experts 
in family relations.” 


social worker as an expert witness. 
pointed out in the ('nive rsity of Chicago 
Rules of evidence regarding 
hearsay are sometimes relaxed to allow the use of 
social data when the social worker is present as a 
witness. 


Judge Helped by Social Data 

If the judge finds that a child is neglected, then 
he must decide what should be done to protect the 
child from further neglect. Should the child remain 
in his home under the protective supervision of a 
social agency? Or should he be placed in foster 
care with a change of custody or the appointment 
of a guardian? Or is the neglect so grave and the 
prospects for improvement with limitations upon 
parental rights so bleak that parental ties should be 
completely severed to free the child for adoption ? 
Social data may well provide the soundest answer. 

At times, judicial decrees nre contrary to the worl 
er’s recommendations. Nevertheless, responsibility 
for judicial decisions rests with the judge, and there 
are many factors which he must weigh and balance 
in arriving at them. If the workers who have made 
the recommendations are court employees, frank dis- 
cussion with the judge may aid in mutuality of 
understanding. If they are not court employees, 
they might consider the advisability of appellate 
review. A number of important questions in family 
law, especially those of a highly controversial 
nature, remain blurred for lack of appellate review 
of lower court decisions. 


Social workers and lawyers can join forces in 
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many constructive ways. One that is gaining in- 
creased momentum is the development of legislative 
proposals in various areas of family law. Often, 
social workers are the first to see in their everyday 
practice the desirability of legislative change. The 
combined efforts of social workers and lawyers are 
helpful in developing standard or model legisla- 
tion and also in preparing individual legislative 
proposals. 

Two steps are involved in this process : First, a 
careful study of the problem and its extent; then an 
analysis of what is needed to cope with the problem. 
A crucial question is: Can existing law be adapted to 
present social conditions either by changes in ad- 
ministrative regulations and procedures, by modifi- 
cations of attorney generals’ opinions, or by more 
recent judicial decisions ? 

If it is ascertained that new legislation is essential, 
the question arises as to whether the legislative 
change should be by amendment of present statutes 
or whether it would be more desirable to advocate 
new statutes. Sometimes, even when new statutes 
would be more desirable, it is found advisable to 
propose amendments in order to obtain any action 
or to avoid jeopardizing gains which have already 
heen achieved, 

Social workers are in a favorable position to cor- 
relate data on the extent of the need and to offer 
concrete suggestions for meeting the need. Lawyers 
are needed to study these suggestions in connection 
with related law, both substantive and procedural. 
In one State after new adoption legislation was en- 
acted, it became apparent that changes would have to 
be made in the child placement law if the new legis 
lation were to accomplish its purpose. In another 
State a legislative commission found that proposals 
for changes in the State’s juvenile court laws would 
be futile unless statutory changes were made regard- 
ing responsibilities of local public welfare authori- 
ties, The earlier the lawyers are brought into discus- 
sions to help devise a sound social policy, the more 
likely it is that this will be translated into workable 
legislative language. 

It is axiomatic to lawyers and judges that no 
statute stands by itself. It has to be skillfully 
studied in conjunction with the body of related sub- 
stantive and procedural law—statutory and case law 
which includes major judicial decisions applying and 
interpreting statutory provisions. Here are situa- 
tions where social workers, no matter how familiar 
they are with agency operations under a specific 
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statute, need the help of lawyers who are equipped 
to make the requisite interpretations. 

The Family Law Section of the American Bar 
Association, the Commissioners on Uniform State 
Laws, the Council of State Governments, State legis- 
lative councils and research bureaus provide channels 
through which social workers and lawyers can work 
together in the development of legislative proposals, 

When lawyers are consultants or staff members 
of social agencies, there are a variety of ways in 
which their services are advantageous to programs. 
One consists in assisting the agency with legal phases 
of organization. For instance, when social workers 
inform agency lawyers of the evolutionary character 
of social service, the lawyers will draft agency con- 
stitutions and bylaws so that purpose is expressed 
broadly. This will protect the agency from being 
precluded in the future from serving the people most 
in need of their services, as some children’s institu- 
tions have been because of outmoded restrictions in 
their charters, 

Legal thinking can be a potent help in the exer- 
cise of administrative discretion.” Every social 
agency has a broad area of discretion. At times, 
it is found that the agency’s area of discretion has 
been unduly circumscribed by an unawareness or 
misunderstanding of legal authorizations. For ex- 
ample, the staff of one agency erroneously believed 
that applicants for care had to meet a requirement 
for legal settlement in the locality when in fact the 
law governing the agency authorized care to all in 
need who resided in the State. 

Legal training in the analysis of problems gives 
the lawyer a special usefulness in helping agencies 
develop policies and procedures. This is particu- 
larly applicable in public agencies with a statutory 
foundation. Lawyer staff members have an obliga- 
tion to implement within the confines of the law 
rather than to focus solely upon what cannot be done. 

Another area in which social workers and lawyers 
can function together productively is in developing 
guide materials for subject areas in social service. 
For example, “Standards for Specialized Courts 
Dealing with Children,” developed with the aid of 
such an interprofessional committee, has proved use- 
ful to legislatures, legislative commissions and com- 
mittees, courts, workers in public and voluntary 
agencies, and students of both social work and law.’ 

Staff development in public and voluntary agen- 
cies is enriched through social-legal contributions at 
all staff levels—practitioners, supervisors, and ad- 
ministrators—and in all types of service—public 
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assistance, institutional licensing, marital counsel- 
ing, services to children in their own homes, foster 
care, adoption, services to unmarried parents, serv- 
ices to the mentally retarded and the mentally ill, 
and others. The fusion of interest in social and 
legal protections offers both professional groups op- 
portunities for continued growth and equips them to 
render a higher quality of service. 

The social worker needs legal advisory assistance 
in preparing cases for judicial action. Timely col- 
laboration between social worker and lawyer will 
prevent many disappointments with court decisions. 
Moreover, legal advice will also obviate the neces- 
sity for court action in certain cases in which out-of- 
court settlements, adjustments, and arrangements 
for compliance can be made. The lawyers on an 
agency's staff or board can also do much to strength- 
en agency relations with bar associations and courts 
in the community and in the State. 

Currently there is a wholesome trend toward the 
This 
often results in more productive cooperative efforts 
than when lawyers who serve an agency are mem- 


employment. of attorneys in social agencies. 


bers of State attorney generals’ staffs, of county at- 
torneys’ offices, or even of the agency’s board. When 
social workers and lawyers are colleagues there is 
greater opportunity for continuity in their relation- 
ships and a resultant heightened understanding and 
productivity. To avoid possible conflicts of inter- 
ests, lawyers who are agency-staff or board members 
should represent the agency, not the agency’s client, 
in any matter pertaining to the agency’s program. 

Social workers and lawyers have much to gain 
by inclusion in their professional training of mutual 
curricula content. It is the rare law school which 
But 
just as it is becoming increasingly clear that forensic 
medicine should have its place in the law school 


includes social work material in its courses. 


curriculum, so too, it may one day be recognized that 
the legal phases of social work should have a place 
in the lawyer’s training. Perhaps this can _ be 
achieved through an extension of the legal-aid pro- 
grams which some law schools provide for seniors 
and through an expansion of family law courses. 

Recently the Ford Foundation granted $800,000 
to the National Legal Aid and Defender Association 
for a 7-year program to develop legal-aid clinics and 
internship programs at 12 law schools. The pur- 
pose is “to give direct educational experience in the 
public and social aspects of law and the lawyer’s 


role in society.” * Cooperating in this undertaking 
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are the American Bar Association and the Associa- 
tion of American Law Schools. This is a hopeful 
note as is the increased interest of family law teach- 
ers in social-legal guide materials. 

From the start of social-work education its lead- 
ers recognized the desirability of including material 
on law in the professional curriculum. However, 
some students graduate from schools of social work 
with little knowledge or understanding of the inter- 
Such 
a lack is a serious handicap in their work, for there 


relatedness of law and social-service practice. 


are legal involvements in virtually every social-work 
caseload. 

Today, practically all schools of social work are 
affiliated with colleges or universities. They there- 
fore have easier access to law faculty members than 
ever before. Interdepartmental arrangements for 
faculty exchanges would facilitate the growth of 
family law and at the same time enrich both law cur- 
ricula and social-work curricula. Persons selected 
to teach the legal aspects of social work should be 
familiar not only with jurisprudence but also with 
social work theory and practice. With the increase 
of specialized courts containing social-service staff 
of high caliber, internship programs could be inau- 


gurated for law students and social-work students. 


Conclusion 

The solution to present difficulties in relationships 
between lawyers and social workers lies not in one 
profession’s attempting to substitute its efforts for 
that of another but rather in a mutual awareness of 
and respect for areas of professional competency and 
in working together for the development of services. 
Social 
workers and lawyers have such a community of 


Only in this way will people be well served. 


interests and the need for their combined services is 
so great that they have a deep obligation to be part- 
ners, especially in the realm of family litigation. 


1 Family Service Association of America, New York: The lawyer and 
the social worker; guides to cooperation. 1959. 

* National Association of Social Workers, New York: NASW News, 
August 1959. 

® Delaware . . . Annotated Code, Ch. 9, Sec. 912. 

“Connecticut . . . Social Welfare Laws of Connecticut, Ch. 335. 
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A SUGGESTION FOR 
IMPROVING FAMILY LAW 


JOHN S. BRADWAY 


Professor of Law, Hastings College 


UGGESTIONS with respect to improving fam- 
ily law comprehensively may come to us from 
at least three sources: the lay public; members 

of one or other of the professions interested in the 
family; and some type of interprofessional group. 

To the man in the street, the term family law may 
bring up vivid memories or ideas of a place where 
domestic difficulties are dealt with specifically and, 
depending upon the outcome, either solved, preven- 
ted, or perhaps agoravated 
full of 


courtroom. 


a law office, a building 
mysterious judicial machinery, a jail, a 
Or it may bring a picture of groups 
of officials or quasi-oflicials—judges, lawyers, court 
clerks, probation oflicers—who treat him as though 
he were a contestant whose only thought was “to 
win.” If asked for suggestions for improving fam- 
ily law, laymen may make proposals based on their 
personal, and perhaps highly emotional, reaction to 
social, economic, or religious pressures 5 and there 
will be no unanimity among them. 

Minds trained in the law or in other professions 
concerned with the well-being of the family are bet- 
ter equipped to see the Importance of many aspects 
of the subject which may seem obscure, or perhaps 
irrelevant, to the layman. But if we gather repre- 
sentatives of all the professions together and ask 
them their opinions on where family law needs im- 
provement, since each has its own point of departure, 
we may end with a group of irreconcilable recom- 
mendations reflecting an essential difference in view- 
point between the legal and nonlegal professions. 

The nonlegal professions generally view with re- 
serve, if not alarm, the use of force in efforts to solve 
the problems of their clients or patients. They are 
apt to regard the members of the family not as 
adversaries clashing over their “rights” but as ail 
ing people who need not the controversy of legal 
battles, but treatment conducive to healing. Since 


their approach is therapeutic, their first suggestion 
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for improving family law might be to reduce its 
scope, making it applicable only to those problems 
which the other professions have tried unsuccess- 
fully to solve. This might not arouse support from 
lawyers. 

If, on the other hand, we try to see our topic 
through the eves of any single profession, the ques- 
tion is “which profession?” The legal profession, 
while a logical choice, has its unique perspective. 

When the lawyer looks at the field of family law 
he sees a mass of rules, familiar to him but more or 
less bewildering to all those who have not passed 
through his particular discipline. These rules are 
created and promulgated by legislatures and courts. 
Behind them he sees here and there various pressure 
successful in 
securing the passage of legislation or who may per- 


groups whose members have been 
haps have even financed the litigation of test cases 
for the purpose of securing an opinion of a court of 
last resort, 

Thus the lawyer, while not the only professional 
with a contribution to make, is in a strategic position 
But 
improving the law is only one of the services expected 
of him. 


to render aid in improving any field of the law. 


He is also expected to predict depend- 
ably. Clients ask him to tell them what their legal 
status will be if they pursue certain proposed courses 
stable the 
lawyer, on such an occasion, ean and does elve a cood 


of conduct. If the law is relatively 


account of himself. But if it is constantly in flux, 
prediction becomes a difficult and even a hazardous 
professional undertaking. So on proposals to im- 
prove comprehensively the field of family law we 
may expect the lawyer to be somewhat ambivalent. 

If the problem of family law being considered is 
one peculiarly within the proper jurisdiction of any 
one profession, certainly suggestions which that pro- 
fession may have toward improvement deserve the 


most careful consideration. But when we do make 
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use of material from any professional source we 
should act with a full understanding of the limits of 
its professional jurisdiction, as well as of its un- 
doubted values. Each profession has a central core 
of experience, knowledge, and skill where its ex- 
clusive competence is recognized. From that core 
its competence extends, perhaps not to a specific 
perimeter, but, somewhat like the atmosphere of the 
earth, getting constantly thinner. 

To achieve a really satisfactory solution to the 
more complex problems of family law all of its 
aspects must be dealt with expertly so that when each 
client walks away from his personal contact with it 
he may be in better shape, in every possible respect, 
than he was when he first came for help, or—to use 
If we could tell in ad- 
vance accurately whether the particular problem 


the legal phrase—for justice. 
could be answered completely by the resources of any 
particular professional field or fields, efforts to im- 
prove expert services to the community might easily 
be limited to establishing bridges between the pro- 
fessions. But too often we lack this comprehensive 
diagnostic power. Moreover, if we oversimplify our 
concept of a bridge we may not give proper con- 
sideration to two factors: interprofessional duplica- 
tion of effort with no surveyor to run a connective 
boundary line, and interstitial areas where no profes- 
sional service at all is available, Until we are sure 
we have the whole field of the family in focus we are 
unable to say where improvements in the field of 
family law should begin or end. 

Thus, it seems, we confront the discouraging pos- 
sibility of little or even no improvement in family 
law. This would be true if there were not the pos- 
sibility of a further step—the creation of a group 
of “interprofessionalists” who could approach the 
subject of improvement from a more comprehensive 
angle and, possibly, make those long-range, far- 
reaching’ decisions, visualize those ultimate goals, 
and set in motion those objective remedial processes 
which are prerequisites to improvement on more than 
al “happenstance” basis. 

The reader is apt to visualize an “interprofes- 
sionalist” as a member of a committee of people, each 
trained professionally in his own field, brought to- 
gether under one roof to contribute something from 
his specialty to a reservoir of ideas on a particular 
subject. The product of such a group is usually 
something of a composite, reached, in all probability, 
by a compromise. But the interprofessionalist like 
the internationalist in world affairs would be a dis- 


interested evaluator—a person trained to see across 
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the professions. This would be a new sort of dis- 


cipline—one in which the goal is to teach the student 
to think basically along professional lines rather 
than in a specialized way within separate profes- 
sional areas. 

The phrase “basic professional thinking” assumes 
that lay people think on one level and professional! 
people on another. It seems reasonable to assume 
that under those special differences which proclaim 
the lawyer, the doctor, and the clergyman, there are 
basic similarities in approaching problems which dis- 
tinguish all three from the layman. If the elements 
of this basic approach could be taught to a group 
of competent students with some generalized knowl- 
edge about the services each profession offers, there 
might be developed some thinkers who could con- 
sider the whole subject of family law without a 
specialist’s bias. 

If the best thinking from each interested profes- 
sion would flow to such a group of nonspecialized but 
trained individuals, the group might be in a position 
to fit the innumerable pieces of the gigantic jigsaw 
puzzle of family law together in an orderly if some- 
what novel pattern. Free of the fears and attach- 
ments of the specialists, they might devise broad pro- 
grams, inclusive concepts, far-reaching predictions, 
which could then be crystallized into specific pro- 
posals for legislative action. 

In order to get such a group started, the public 
would have to be convinced of the need of it rather 
than of another advisory committee of visiting ex- 
perts in specialized fields, 

Consider some of the limitations that can impede 
the progress of a group of dedicated professionalists. 
The group may consist of a lawyer, a psychiatrist, a 
psychologist, a social worker, a marriage counselor, 
and a probation officer, or a similar group of peo- 
ple—all distinguished in their fields, 
they start talking than up bobs the by no means in- 


No sooner do 


considerable problem of communication across pro- 
fessional frontiers. The chances are that: (1) each 
person has grown accustomed to a set of linguistic 
shortcuts used within his own profession but which 
mean little to anyone else; (2) each person has dif- 
ferent connotations of a number of familiar words. 
As a result valuable time is spent at the outset in 
developing a common vocabulary. Perhaps disa- 
greements arise and the members of the group lose 
their rapport. 

Next comes the danger of wrecking the enterprise 
Where each 


person is the top man in his own field there may arise 


on the rocks of professional protocol. 
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the problem of which profession shall preside. The 


analogy to the experience of international confer- 
ences is not too farfetched. 

A third difficulty has to do with determining the 
comparative effectiveness of the resources in which 
the various professions operate. Each member of 
the group finds it easy to speak affirmatively of 
those procedures in his field which are widely ac- 
cepted, but finds it difficult to criticize anything his 
profession does which may not be very effective. 
This may put the committee’s total perspective out 
of focus. 

Once a man has been trained in the traditions of 
one profession it is difficult for him to pass upon 
the value of information coming from other fields 
of equal dignity in which he is largely or even com- 
pletely a stranger. For example, a lawyer may be 
actually shocked when he finds that some members 
of other professions regard the “adversary process” 
in litigation of family problems as undesirable be- 
cause it brings force into the effort to solve such 
problems. 

Presently those of us who are interested in im- 
proving family law tend to make two assumptions, 
both of which may be rebuttable. One of them is 
that the layman is able to “diagnose” his own family 
problem and determine with some degree of cer- 
tainty in which professional field he may expect to 
find a satisfactory solution. The second assumption 
is that once a person has selected the field he wishes 
to consult he is able on his own account to evaluate 
the various practitioners in that field and knock at 
the door of the one who will do the best work. 

A receptionist and screening bureau somewhat on 
the basis of the machinery presently in operation 
at a lawyer’s reference service, but staffed by inter- 
professionalist “diagnosticians,” 
provement. 


would be an im- 
The benefits to the community of such 
an objective screening agency in saving time and 
accuracy of “treatment” or solution would be im- 
mense. To the lawyer who protests that this de- 
vice might keep clients from coming to his office to 
learn their legal rights and that consequently they 
might lose some or all of those rights, the ready 
answer is that, by the same token, his group of 
clients might well be substantially increased. That 
all family problems should be examined from the 
point of view of whether a lawyer could help in their 


solution is no more than common sense. But they 
should also be examined from the standpoint of their 
needs for other professional services. 

Lawyers and perhaps members of other profes- 
sions may presently be in a frame of mind to con- 
sider a plan to develop interprofessionalists. For 
many years individual lawyers have been conscious 
of the need to make use of nonlegal community re- 
sources In dealing with some of the family problems 
which have come to their attention. Lawyers have 
been in the forefront of pressure groups promoting 
improved adoption laws, child and adult probation, 
custody plans and other similar matters, and the pro- 
vision of services in juvenile and family courts. But 
these contributions have been at best occasional and 
made through committees whose results have been 
achieved through compromise. 

Several State and local bar associations have re- 
cently appointed committees on family law or on as- 
pects of family law. Many of these committees have 
found it possible to work cooperatively with repre- 
sentatives of other professions which are interested 
in the problems of the family. But funds are lack- 
ing for continuing such study. 

In 1958 the American Bar Association created its 
Family Law Section and thus gave national scope 
to the interest of the legal profession in this subject. 
But its creation alone cannot bring about all the im- 
provement needed in family law. The field involves 
certain problems which lawyers alone can solve. It 
also involves problems which will yield to the coop- 
erative pressure of representatives from two or more 
professional fields working together. But in addi- 
tion there are problems of such far-reaching impor- 
tance that their solution seems to call for the objec- 
tivity and vision of a specially trained interprofes- 
sionalist. 

Civilization today is marked by a sharp tendency 
toward specialization. Recognizing the value—even 
the necessity—of this tendency does not obscure the 
danger which might arise if someday we should find 
that we have gone so far in specialization that no- 
body can view the picture with perspective. In that 
day we shall be like passengers in a driverless car, 
each paying attention to one thing—the gas, the 
oil, the windshield, the brakes, the wheels, or the 
springs, but no one attending to where we are going. 
Someone is needed who can steer. 
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FORMER CLIENTS EVALUATE 
A YOUTH SERVICE PROGRAM 


ANN W. SHYNE 


Research Associate, Institute of Welfare Research, Community Service Society, New York 


Hk INTRICACY and difficulty of research 
“assessing the effectiveness of efforts to bring 
and 
dividuals” have been pointed out in an 


about social emotional change in in- 
article 
iN CHILDREN * and elaborated upon in a separate Chil- 
dren’s Bureau publication.2 Increasingly — such 
evaluative efforts have extended beyond assessment 
by a professionally qualified person of changes ob- 
served during the period of service to followup of 
former clients to determine whether gains have been 
sustained and to learn their opinion about the bene- 
fits derived. CrtLpReN has recently reported on one 
such effort that has taken place in the Netherlands.* 

The present article concerns the opinions expressed 
by a group of young adults about their experience 
as recipients of casework service in New York City 
during late adolescence. The material was gathered 
as part of a “short-term evaluation,” to use Eliza- 
beth Herzog’s terminology, of the youth bureau of 
the Community Service Society. The evaluation 
was undertaken by the society’s institute of wel- 
fare research, which has had considerable experi- 
ence with followup studies.* ° Part of an adminis- 
trative review of the youth bureau, the study 
concerned the characteristics of the bureau's clientele 
and the range and the outcomes of its services. 

The Community Service Society is a multifunction 
health and welfare agency. Its youth bureau of- 
fers casework service to emotionally disturbed ado- 
lescents, aged 16 through 20, who are already sepa- 
rated from or need to live apart from their families. 
Some of the clients live in the community while they 
receive casework service. Others live in the small 
treatment residences operated by the bureau, one 
for boys and one for girls, but are expected to work 
or attend school in the community. Treatment re- 
sponsibility for the young people in residence is 
shared by the residences’ professionally trained staff 
and the caseworker in the agency office. 
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The bureau receives several hundred applications 
a year, usually in the form of referrals from other 
social for admission to the residences. 
Many applicants are not accepted because the pro- 


agencies 


gram does not fit their needs or desires, and many 
more are rejected because the applicants appear to 
be too disturbed to carry a work or school program 
while living in the rather unrestricted setting of the 
houses. Applicants who would seem to be amen- 
able to casework service, but who do not appear to 
need, want, or be able to profit from the kind of 
group living experience the houses provide, are of- 
fered casework service without residence placement. 

A review of the bureau program undertaken in 
1957 included study of 74 residence clients and 41 
nonresidence clients, each of whom had been inter- 
viewed in person by a caseworker at least 5 times. 
When they came to the bureau these young people 
were, on the average, 17 years old. Most of them 
had been separated from their parents for several 
years. They had had little material or emotional 
security and were beset by economic, social, and psy- 
chological problems. Their level of functioning 
rarely met community standards. Character dis- 
order was the predominant personality pattern. 
Neurotic symptoms were also evident though some- 
what less common. 

The residence clients had, typically, maintained 
contact with the caseworker for about 8 months and 
had received, on the average, 16 interviews each. 
The nonresidence clients had been known to the bu- 
reau for about 2 years, receiving, on an average, 72 
casework interviews, and had lived for about a year 
in one of the residences. 

Data were obtained on these 115 clients through 
review of the case records and direct followup of the 
clients. The method of study has been described in 
some detail elsewhere. A followup interview was 
sought with as many of the study group as could 
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be reach d. 


(Juestionnaires were mailed to some of 
the former chents who were hot accessible for inter- 
views, usually because they were in military service 
outside the continental United States. 

The followup interviews were held by a cuse 
worker who was not acquaimted with the case records 
and had only minimal identifying data on the inter 
viewees. Each interview focused on the former cli 
ent’s experiences since the termination of service and 
his recollections of his contact with the vouth bureau. 
The information elicited was reported on a fairly 
detailed schedule, 


supplemented by a narrative 


account of the cliscussion ana the interviewer's 


observations. 


Former Client as Informant 


One of the liabilities of using former clients as 
informants in this study was their unavailability. 
Unattached adolescents are highly mobile, with few 
The fol- 
lowup interviewer, through ingenuity and _ persist- 


ence, secured interviews with 70 of the 115 clients 


roots through which they can be traced. 


selected for followup, and received completed ques- 


tionnaires from 12 others, leaving 33 from whom 


little or no information was secured. However, 


indicates that 
those who were reached were reasonably representa- 


information from the case records 
tive of the entire group. 

Professional help, such as casework service, is but 
a small aspect of the total life experience of an indi- 
vidual. From 18 months to 5 years had elapsed 
since these young people had had their last contact 
with the youth bureau. Marriage and parenthood, 
military service, and other crucial events occurring 
in the interval doubtless affected not only their cur- 
rent functioning, but also their perception of youth 
bureau service and its effects. 

Are young adults willing to discuss professional 
service received during adolescence? The partici- 
pation of former clients was enlisted through assur- 
ing them that they could contribute to improving 
the service. 

A majority of the persons interviewed responded 
with enthusiasm. They were pleased at the bu- 
reau’s continuing interest and gratified to find that 
their opinions were valued. Many were eager to 
talk about the help they had received, and some were 
eager to voice their dissatisfactions. On the other 
hand, a number resisted being interviewed, yielding 
only after strong persuasion. In most instances the 
initial resistance evaporated in the course of the 
interview. By the close of the discussion about 
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SO percent of the 
interviewer to have a positive attitude toward 


participation, 


those interviewed seemed to 


Willingness to be interviewed does not necessarily 
Many of the 
young people were rather inarticulate and met the 


mean free and frank communication. 


interviewer's questions and comments only with 
monosyllabic responses. Others talked volubly but 
on topics more or less of their own choosing. Llow- 
ever, the majority seemed to the interviewer to be 
frank and open. The case readers who knew the 
clients’ backgrounds from the case records usually 
agreed with the interviewer's impression of an 
indir idual’s degree of frankness. 

Even if the individual is available, interested, and 
verbal, a single interview is unlikely to give a com- 
plete and accurate picture of his level of function- 
ing. Tlowever, it is our impression that we ob- 
tained a fairly clear notion of what the service 
received during adolescence the 


meant to young 


people reached at followup. 


Reason for Contact 

Most of the young people interviewed recalled, 
correctly, that they had come to the vouth bureau 
at the suggestion of or under pressure from another 
agency: but a few of the residence group who had 
actually been referred by an ageney reported that 
they had come to the bureau on their own initiative. 

At the time of application to the bureau, both 
referral agent and applicant had been aware of a 
multiplicity of 


problems solution. 


Need for different housing arrangements, difficulties 


pressing for 


in family relations, economic need, and employment 
problems were pervasive from the points of view 
both of applicants and the persons who had referred 
them. However, applicants who received nonresi- 
dence service were less often aware of problems in 
family relations than were the referring agents. 
Less common in the minds of either applicant or 
referral agent as factors precipitating requests for 
youth bureau service had been difficulties in relations 
with peers and with authority figures outside the 
family, school problems, and problems of phiysical 
health. 

The one kind of problem on which marked dif- 
ference was noted in the perception of referrer and 
applicant at the time of application was that of 
This 
was cited by the referring agent in over half the re- 


emotional health or personality adjustment. 


ferrals but appeared to be recognized by only a 


fourth of the applicants themselves. 
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When asked at followup about the problems that 
had brought the interviewees to the youth bureau, 
both residence and nonresidence clients most fre- 
quently mentioned housing and family relationships. 
However, problems in the area of emotional health 
were cited by half the interviewees, in contrast with 
the small proportion who had been aware of such 
problems at the time of application. 

The number mentioning problems of emotional 
health as having contributed to their coming to the 
bureau equaled the number who recalled economic 
factors and exceeded the number noting employ- 
ment as an initial concern. 


They made such re- 
marks as: 


“T just had so many feelings and they 
were so mixed up.” “I had like a complex. I just 
couldn’t understand myself.” “I was just so de- 
pressed.” “I had the whole world on my mind.” 
“T wasn’t sure I wasn’t crazy.” “I just couldn’t con- 
centrate.” 

The fact that there was greater recognition of 
emotional difficulties at time of followup than at 
time of application might be attributed to at least 
two factors. Some of 


these young 


people un- 
doubtedly were helped by casework 


service and 
the process of maturation to achieve a greater aware- 
ness of the role of their own feelings and attitudes in 
their problems during adolescence. Others seem to 
have been aware, even at time of application, of 
great psychological discomfort, but to have expressed 
their difficulties and sought help in terms of the im- 
mediate practical necessities of housing, money, and 
jol S. 


Assessment of Benefit 

During the followup interview, after general dis- 
cussion about the young person’s experience with 
the youth bureau—why he came, what he liked and 
did not like, what he thought he had gained from 
the service if anything 





2ach interviewee was asked 
to indicate which of the following phrases best de- 
scribed the effect of the contact on him: 


1. Could not have got along without the help 
received, 

2. Was considerably helped. 

3. Was slightly helped. 

4. Was neither helped nor harmed. 


5. Would have been better off without the contact. 


The same questions were included in the mailed 


questionnaire. The case readers were also asked to 
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assess the effect of the service on the client in these 
terms—on the basis of the case records only, without 
reference to the followup material—and to predict 
how the client at the time of followup would evalu- 
ate the effect of the service. 

Of the 82 interviewees and questionnaire respond- 
ents, 15 stated that they could not have got along 
without the service of the youth bureau. Twenty- 
nine reported considerable help; 24, slight help; 13, 
neither help nor harm; 1, that she would have been 
better off without the service. Thus, slightly more 
than half the respondents attributed appreciable 
benefit to the service, and only a sixth felt they had 
received no benefit whatever from it. Maintenance 
in the residences along with casework service did not 
elicit appreciably more favorable evaluations than 
did casework alone. The residence and nonresidence 
groups differed only very slightly in their assess- 
ments. 

How does this assessment by former clients com- 
pare with the case readers’ estimate of effect? The 
case readers were much more conservative in their 
evaluations than the young people themselves. The 
readers regarded less than one-fourth of the study 
group as having been considerably helped or unable 
to have got along without the service, half as 
slightly helped, and most of the remainder as neither 
helped nor harmed. They thought that two of the 
nonresidence clients would have been better off with- 
out the youth bureau contact. 

The 


clients 


case readers predicted that the former 
especially those in the nonresidence group— 
would attribute somewhat greater benefit to the 
service than they, the readers, believed had actually 
been derived. However, they did not anticipate the 
degree of enthusiasm about the effect of service thad 
was shown at followup. They predicted that 30 per- 
cent of the former clients would report that they 
were considerably helped or could not have got along 
without the service; 54 percent of the followup 
group so reported. They predicted that 22 percent 
of the clients would not regard themselves as hav- 
ing benefited; but only 17 percent of the followup 
group reported no benefit. 

When the case reader’s prediction and the client’s 
response at followup were compared on a case-by- 
‘ase basis, the two sets of ratings showed relatively 
high correlations. (The correlation coefficient is .62 
for the nonresiderce group and .56 for the resi- 





dence group. Both correlations are statistically 
significant beyond the 1 percent level of confi- 


dence.) A great many characteristics of client and 
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service were examined in relation to change in client 


functioning and to client opinion of effect of serv- 
ice, but very few factors were identified that were 
as strongly “predictive” of later developments as 
the case reader’s prediction of how the client would 
assess the service. 

The young people varied in their ability to articu- 
late the nature of the gains that they believed had 
accrued to them from their contact with the youth 
bureau. Ilowever, most of those who considered the 
experience at all helpful cited at least one type of 
gain. Many mentioned manifold benefits. 

By far the most common gains noted were “better 
understanding of oneself” and “better understand- 
ing of other people.” These were cited by over 40 
percent of the interviewees. Changes in attitude 
toward self, toward relatives, toward society were 
reported by about 20 percent. For instance, one 
girl said: “I had a weird way of looking at life 
number of the 
interviewees spoke of increased facility in getting 
along with other people, particularly with family 
members and friends of both sexes, and occasionally 


with authority figures outside the family. 


and this changed completely.” <A 


Gains in more practical areas were also cited by 
the interviewees, but none as often as the intangibles 
of better understanding of self and others. Facility 
in finding and holding jobs, ability to manage money 
matters, ability to carry through school plans, and 
knowledge of community resources were each men- 
tioned by about 20 percent of the young people. 
Many of the residence group reported continuing 
friendships with other young people in the resi- 
dences. Among a miscellany of other gains were 
noted: achieving more self-assurance; learning how 
to be on one’s own, “learning how to be a lady,” 
learning to make one’s own decisions. 


Pleasant and Unpleasant Aspects 

Through the followup questionnaires as well as 
the interviews we tried to elicit the client’s recollec- 
tions of aspects of his experience with the agency 
that had seemed helpful or pleasant and those that 
had been unhelpful or unpleasant. The positive 
impressions reported greatly outnumbered the nega- 
tive, but the articulate interviewees seemed to ex- 
press themselves fairly freely about what they had 
The 


old saw that one man’s meat is another man’s poison 


disliked as well as about what they had liked. 


certainly applies to this material, for practically 
every feature described in positive terms by one 
client was cited in negative terms by another. 
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Of the young people who had spent a period of 
time in one of the residences, 60 percent remembered 
as pleasurable the sense of security derived from 
relationships with the 
other young people in the residence. About 46 per- 
cent said they had valued their relationships with 
residence staff. 


living in residence and their 


Other favorable comments about 
residence living had to do with having a room of 
one’s own, the freedom to come and go, having a 
place to invite one’s friends to, the graciousness of 
the houses, the congeniality of the group in resi- 
dence, the interest and patience of the staff. 

liowever, an appreciable number of complaints 
were made about the residences, the most common 
concerning the house rules, the house staff, and the 
undesirability of some of the residents. Thus, the 
same points were cited on both sides of the ledger. 
Although complaints about house rules were com- 
mon, some of the former clients objected to the 
degree of freedom permitted and the failure of staff 
to set limits when some residents tried to see what 
they could get away with. One young man said 
that the house had not taught responsibility because 
the board charged to working residents was too low 
to be realistic, while one or two others complained 
of the amount they had been expected to pay. 
Many former residents said they had appreciated 
the interest expressed by the staff, while others had 
found it intrusive. 

Reactions to casework were predominantly posi- 
tive, but here too responses from different clients 
were often contradictory. The relationship with 
the caseworker and the help of the caseworker in 
thinking out problems were mentioned as assets by 
well over half the followup group, and the advice 
of the caseworker received favorable mention from 
a third. 
former clients regarded the personality or attitude 


about On the other hand, several of the 
of the caseworker or the content of the discussion 
as a liability. And it was apparent that casework 
had had little meaning to some of the clients. 

The importance to the young person of the case- 
worker’s interest and understanding came through 
in such comments as: 

“With [the caseworker] I could express myself. 
I could talk with her. She could understand.” 

“The caseworker] was the only one who ever 
understood me.” 

“She was just like a mother, someone to lean 
on... She taught me how to act, and no one had 


ever told me.” 
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“He opened my eyes to everything. 
“It was swell for a guy who was suddenly left all 
alone, thought he knew everything, and found he 


knew nothing. 


On the other hand, some of the young people had 
sensed the desire of staff to be helpful but could 
not take advantage of it. (“There was something 
in me that kept me from talking.”) 

The caseworker’s approach was sometimes ques- 
tioned, a few clients wanting a more didactic ap- 
proach and a few just the opposite. 
commented : 


One person 


“T wanted to understand what was happening to 
me in a concrete way, to be given a method to work 
out my own problems. I was told that the case- 
worker didn’t have a crystal ball and that talking 
would help. I think she understood my problems 
but made a mistake in not telling me what to do.” 

One former client said that the caseworkers were 
pleasant to talk to but they did not do anything. 
One boy wished he had been given vocational tests. 
One boy could not tolerate the long silences during 
casework interviews and was critical of the case- 
worker for not being more active, for “she’s the 
trained one, she should know how to get you talking 
about what she wanted to hear.” 

In contrast, one youth felt that he and his case- 
worker “didn’t blend too well” since the caseworker 
“had an air of being down to earth, of doing, not 
just talking” whereas he, the client, was “more in- 
tellectual, theoretical.” And one young woman ridi- 
culed attempted help in budgeting and vocational 
planning, when she thought she needed psychother- 
apy. “Only a child needs a caseworker, someone to 
encourage him to go to school and be good, but when 
you're older and yow’re a troubled person, you need 
a psychiatrist.” 

Even the tolerance of the caseworker was irritat- 
ing to one youth, who said: “They always had a 
smile. No matter how much you swore at them, you 
couldn’t wipe that smile off.” “However, this lad 
conceded that it had been helpful to be able “to get 
mad and express it instead of letting it pile up in- 
side until it exploded.” 

Some of the clients saw no point in casework in- 
terviews at all. They had come to the youth bureau 
What was the 
“The worker was 


to apply for residence admission. 
point of seeing the caseworker ? 
nice but I didn’t have anything to talk about.” “I 
didn’t go to [the residence] to be psychoanalyzed.” 
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“Boys House was good except for the casework— 
that was a waste of time.” 
doesn’t solve them.” 


“Talking about problems 


What do these diversified reactions to casework 
add up to? Most of the negative comments were 
voiced by young people who felt that they had de- 
rived little if any help from their contact with the 
youth bureau and who the case readers also felt had 
gained little from it. 


little more than underline the difficulty of involving 


These comments seem to do 


in an effective casework relationship the disturbed 
adolescent of little experience in social relationships 
and little facility in dealing with ideas, who is torn 
between massive dependency needs and a drive to 
make his own way. The extent of favorable per- 
ceptions of casework and the caseworker are, on the 
other hand, heartening, as they suggest that in many 
instances casework can offer a meaningful and some- 
what helpful experience even to adolescents. 

Such information about the former clients’ level 
of functioning at followup contributed greatly to 
the evaluation of effectiveness of service in individ- 
ual cases. And the reactions to the program ex- 
pressed at followup have in some instances strength- 
ened and in some modified the impressions of the 
study staff about particular aspects of the program. 
However, as has already been mentioned, followup 
of former clients was but one phase of a study of 
youth bureau service. The review of case records, 
only touched on here, was the basis for many of the 
conclusions of the study staff about the strengths and 
weaknesses of the program. 

The study is in turn but one phase of a broader 
administrative review. In considering future direc- 
tions of the Community Service Society’s services 
for youth, the administration is also studying the 
needs of the community’s youth in general and 
the place of youth services in the Society’s total 


program. 





1 Herzog, Elizabeth: How much are they helped? Children, Novem- 
ber—December 1958. 

3 __ Some guide lines for evaluative research; assessing 
psycho-social change in individuals. Children’s Bureau Publication No, 
375. 1959. J 

® Van der Waals, Paula: Former foster children reflect on their child- 
hood. Children, January-February 1960. (A report on Oud-pupillen 
antwoorden, by Ida Alten. Ulitgeverij Ploegsma, Amsterdam, 1957.) 

* Kogan, L. S.; Hunt, J. McV.; Bartelme, P. F.: A follow-up study of 
the results of social casework. Family Service Association, New York, 
1953- 

® Kogan, L. S.; Shyne, A. W.; Wasser, Edna: The short-term case in 
the family agency. Social Casework, May, June, July, and October, 1957. 

®*Shyne, Ann W.: A study of a youth bureau’s clientele and services. 
Social Service Review, March 1960. 
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How the licensing program of a State 
health department provides oi 


HOSPITAL CONSULTATION 
TO IMPROVE MATERNITY CARE 


GOLDIE B. CORNELIUSON, M.D. 


Director 


FANNY H. KENYON, M.D. 


Chief, Hospital Consultation and Licensing Section 


Maternal and Child Health Division, Michigan Department of Health 


N MICHIGAN’S population of almost 8 million 
persons over 200,000 births occur each year, more 
than 99 percent of them in hospitals. To pro- 
tect the lives of the new babies and their mothers, as 
well as of other hospital patients, the Michigan 
Department of Health gives consultation to over 260 
hospitals, licenses the 230 that give maternity care, 
and evaluates them and about 30 additional hospi- 
tals in relation to certification to the State depart- 
ment of social welfare for the care of public assist- 
ance recipients. Special consultation service is also 
given to State mental hospitals and to tuberculosis 
sanitoria. 

Some basic convictions under which the depart- 
ment administers its hospital consultation, licensing, 
and certification are that: 

1. Hospital administrators, staffs, boards, and aux- 
iliaries are as concerned about good patient care and 
facilities as is the State department of health. 

2. It is much more satisfying to both the hospital 
and the health department when a hospital improves 
its practices or facilities as a result of good consul- 
tation or education rather than as a result of “big 
stick” action. 

3. Hospital consultation calls for teamwork of the 
highest order on the part of mature individuals 
who are dedicated to a cause and who have the 
ability to give consultation, to utilize consultation, 
and to learn as well as to teach. 





Based on a paper presented at the 1959 annual meeting of the 
American Public Health Association. 
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4. Leaders among hospital administrators, prac- 
ticing physicians, and nurses are eager to work with 
a governmental agency in the development of stand- 
ards which will be administered by the governmental 
agency. 


A Look Back 


Our maternity hospital consultation program be- 
gan in the late thirties when Alexander Campbell, 
an: obstetrician highly respected by physicians 
throughout the State and dedicated to the task of 
bringing about improved maternity care for all 
women, joined the maternal and child health staff 
of the department. He was employed under a spe- 
cial Kellogg Foundation grant to give consultation 
in behalf of obstetric patients in doctors’ offices and 
in hospitals, especially in rural areas, and, in coop- 
eration with the maternal health committee of the 
Michigan State Medical Society, to stimulate for- 
mation of maternal health committees in county 
medical societies. 

When conferring with doctors in hospitals, Dr. 
Campbell took advantage of opportunities to make 
recommendations regarding improvement in hospi- 
tal facilities as well as in patient care. During the 
next few years the hospital consultation program 
was strengthened by the employment in the mater- 
nal and child health division of a pediatrician and 
two nursing consultants—one trained and experi- 
enced in maternity care and the other in pediatrics. 
In addition to giving individual consultation to hos- 
pitals, the maternal and child health staff conducted 
regional institutes on maternity and newborn care 
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and prepared two manuals, “Recommendations for 
Hospital Nurseries” and “Recommendations for 
Hospital Maternity Departments,” which had wide 
distribution. The division also collaborated with 
leading pediatricians in the State and with indus- 
trial engineers in the development of an inexpensive, 
efficient incubator. 

In the mid-forties, the wartime Federal Emer- 
gency Maternity and Infant Care program gave 
impetus to the State’s hospital consultation program 
by devising a sliding rate of payment whereby the 
per diem rate paid any hospital for the care of 
IXMIC patients was based on the hospital’s compli- 
ance with certain requirements considered basic to 
the safe care of and newborn infants. 
These requirements were: individual equipment for 
mothers and for infants; terminal sterilization of 
formulas (sterilization of the milk after bottling) ; 
adequate hand washing facilities; and adequate 
inaternity department staffing. 

A major change occurred in the hospital consulta- 
tion program in 1951 when the responsibility for 
licensing hospitals with maternity departments was 
transferred to the State department of health from 
the State department of public welfare. Although 
the maternal and child health staff was somewhat 
afraid that the licensing responsibility might inter- 
fere with the excellent relationships which the de- 
partment had built up with hospitals throughout 
the years of consultation, these fears have not been 
realized. On the contrary, the licensing function 
has strengthened the hospital consultation program 


mothers 


while the department’s years of experience with 
consultation has helped to play down the “policing 
from above” which is too often inherent in licensing 
programs. 

When the licensing program began, the depart- 
ment decided to give the hospitals reasonable peri- 
ods of time to comply with the rules; and to increase 
gradually the number of rules requiring “immediate 
compliance” for full license while providing advice 
on how to meet the requirements efficiently as well 
as economically and practically. 

The Michigan “Rules and Minimum Standards for 
Hospitals” include 180 individual regulations. With 
the advice and guidance of the health commission- 
er’s hospital committee the rules have been divided 
into three categories: (1) those requiring immediate 
compliance; (2) those requiring compliance within 
a planned period; and (3) those with compliance 
time undesignated. These last will be placed in 
the planned or immediate compliance categories at 
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times when this seems reasonable for the majority of 
hospitals. 

In 1951 in order to qualify for a full license hos- 
pitals had to comply immediately with only four 
rules. These required individual equipment for 
mothers, individual equipment for babies, running 
water in the nursery, and provision for sterilizing 
the babies’ formulas. During this first year of 
licensing only 56 percent of the hospitals in the State 
qualified for a full license. Eight years later, in 
1959, although the list of 180 rules included 124 
requiring immediate compliance, 90 percent of the 
hospitals in Michigan had full licenses. 


The Program 


At present major responsibility for hospital con- 
sultation, licensing, and certification in Michigan is 
carried by the hospital consultation and licensing 
section of the State health department’s maternal 
and child health division. This section consists of a 
physician director, four nursing consultants, two 
part-time sanitary engineers with master’s degrees 
in their specialty, and two clerks. While the section 
is small, it has available at all times the services of 
the large number of specialists on the department’s 
staff who have a variety of responsibilities within 
the department’s total program—epidemiologists, 
pediatricians, obstetricians, laboratory scientists, 
dietitians, ventilation and radiological engineers, 
statisticians, and others. The section’s staff has been 
stable and has achieved good rapport with the hos- 
pitals. We have found it important for the team 
to be directed by a physician, preferably one with 
experience in private practice as well as public 
health, because a physician not only understands 
hospital problems and what patients in hospitals 
need but also has status with the administrators 
and medical staffs of hospitals. 

For administrative purposes the section has di- 
vided the State into four regions, with a nurse 
assigned to each region. All of the nursing con- 
sultants have master’s degrees but in different spe- 
cialties: maternity nursing; consultation, with 
emphasis on maternity care; pediatric nursing; and 
nursing administration. They also have all had 
years of supervisory experience in hospitals, which 
helps them to understand hospital administrative 
problems. The differences in the nurses’ specialties 
help them to function as a team, for they all receive 
the benefit of the others’ counsel, informally in staff 


meetings, and, in field consultations, when they call 
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each other into their respective regions for assistance 
with special problems. 

As nursing consultation regarding patient care, 
hospital facilities, and equipment demands highly 
specialized skills, our hospital nursing consultants 
give direct service to all hospitals without any as 
sistance from the nurses of local health departments 
in all areas except Detroit. In Detroit a nurse em 
ployed by the city health department works in close 
cooperation with the State consultant assigned to 
the metropolitan area. 

Hlowever, since many of the problems in hospi 
tal sanitation are similar to the problems local 
health departments help other large institutions to 
solve, qualified sanitary engineers on the staifs of 
all the large local health departments and a few of 
the smaller departments have accepted major respon- 
sibility for the sanitation consultation and annual 
licensing visits to hospitals in their jurisdictions. 
The State sanitary engineers give individual and 
group consultation to the local engineers and take 
responsibility for direct service to all hospitals not 
served by sanitary engineers of local health 
departments. 

In our program the different consultants usually 
visit hospitals separately for the annual evaluation 
or licensing visits as well as for special consultation, 
but the physician, a nursing consultant, and the 
sunitary engineer also make joint visits frequently 
to discuss situations needing adjustment with the 


When 


breaks out in a hospital, the department’s epidemi 


hospital administrator and. staff. infection 
ologist heads the study team and has top priority 
for the services of the regional nursing consultant 
und the sanitary engineer. 

The length of consultant visits varies from a half 
hour to a week or more. A licensing visit usually 
takes a day, involving as it does a detailed evalua- 
tion of the hospital to determine compliance with 


When 


infection has been reported in a nursery for new- 


the State’s 180 rules or minimum standards. 


borns, the nursing consultant dons her uniform and 
goes into the hospital, often to spend several days 
observing the techniques used on all three shifts. 
A visit in response to a new hospital’s request for 
help in setting up procedures and routines may last 
a week and May 


working in 


involve two nursing consultants, 


one 


the maternity department and 


another helping in central supply or another 


department. 
Annual licensing visits are made by appointment 
only but many followup visits and some consultation 
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This mobile bassinet in a modern hospital may be hooked to 


the mother’s bedside. While bassinet mobility is not a re- 
quirement in the Michigan licensing program, the provision 
of individual equipment for infants and for their mothers 
has been a requirement since the beginning of the program. 


visits are made without appointments. Hospital 
awdministrators and supervisory personnel often ask 
the nursing consultant to stop by whenever she is 
in the area. Such casual visits are often the most 
productive, especially when the nurse happens to 
come at a critical, and thus opportune, moment and 
is bombarded with questions and requests. 

with the 
hospital administrative personnel before leaving the 


Consultants discuss their observations 


hospital and later prepare a written report for 
review by the section chief and transmittal to the 
hospital administrator. Included in the 
annual evaluation summary for each hospital is a 
listing of (1) violations, if any, (2) 


section s 


recommenda- 
tions, and (3) improvements noted since the previous 
Visit. 

The consultation team informs the hospital admin- 
istrators and staffs of services available from other 
consultants in the department. As a result, the 
department receives requests for help of various 
kinds—with the development of obstetric policies, 
educational programs, or record forms, with plan- 
ning kitchen solution of 


layouts, or with the 


ventilation problems. 


A Cooperative Venture 
We have found that leading practicing physicians 
and hospital administrators and nurses will give 
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eagerly and generously of their time and ability to 
help a governmental agency with the development 
of standards for hospital care. 

The department’s document, “Rules and Mini- 
mum Standards for Hospitals,” was drawn up by 
the staff of the hospital consultation and licensing 
section and revised according to suggestions from 
the maternal and child Selected 
with, or 
cleared by, the directors of the department's other 


health division. 
sections were prepared in cooperation 


divisions or its specialists in sanitary engineering, 
acute communicable disease control, chronic disease, 
laboratory services, nutrition, health education, pub- 
lic health nursing, records and statistics, and indus- 
trial health. After clearance by the office of the 
State health commissioner, working drafts of the 
document were sent to about 100 persons: All mem- 
bers of the commissioner’s hospital committee; the 
Michigan State Medical Society’s maternal health 
and child welfare committees; the trustees of the 
Michigan Hospital Association; the Michigan Os- 
teopathic Association and the Osteopathic Hospital 
Association; departments of obstetrics in the two 
medical schools within the State; schools of nursing 
in three State universities; and local health depart- 
as well as to many individual physicians, 
hospital administrators, and nurses. 


ments: 


The sugges- 


tions received were correlated, and most of them 


adopted. 

As a result of this procedure : 

¢ The department received the benefit of advice 
from Michigan authorities in the field of hospital 
eare, 

® Organizations and individuals shared in the de 
velopment of standards for their work. 

* The final standards were higher than those 
which the State health department had originally 
thought feasible. 

* Representatives of medical, hospital, and nurs- 
ing organizations, and other individuals in influen- 
tial positions in their professions, read the rules and 
standards word for word. Because they were thor- 
oughly familiar with them, they later served as the 
best interpreters of them and of the State health de- 
partment’s objectives in setting them up. 

In order to answer questions that hospital staffs 
had raised about the program’s rules and minimum 
standards and to indicate various ways of comply- 
ing with an individual rule, the maternal and child 
health division prepared a hospital manual. When 
the division was not able to keep up with the demand 
for copies of the whole manual or parts of it, many 
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hospital administrators and nursing directors had 
sections of the manual duplicated for their use. An 
appendix including 40 exhibits has proved to be es- 
pecially helpful to the hospitals. It includes infor- 
mation on many subjects, among them illumination, 
laundering, sterilization equipment, dishwashing, 
food, sterility tests for infant formulas, control of 
infection, eye prophylaxis, methods of formula 
preparation, suggested policies for obstetric depart- 
ments, nursing and dietetic personnel, maternity and 
newborn record forms, and many other subjects, 
with a suggested bibliography. 


Educational Emphasis 

The major emphasis in Michigan’s program for 
achieving a high quality of hospital care is placed 
on education. 

Scholarships financed with Federal maternal and 
child health funds are made available to hospital 
maternity and pediatric nurses for accredited train- 
ing at the graduate level and for non-accredited 
training at universities outside the State, such as 
short courses on premature care at Cornell Univer- 
sity or the University of Colorado. 

The maternal and child health division annually 
co-sponsors short courses with one or more of our 
three State university schools of nursing on sub- 
jects such as premature care; emotional aspects of 
hospital care of children; better care of maternity 
patients through better teaching of patients. 

Each year the maternal and child health division 
holds several regional 2-day conferences for profes- 
sional and practical nurses and nurses’ aides work- 
ing in hospital maternity departments. One hospi- 
tal serves as host to personnel from a half dozen 
neighboring hospitals. Leading local physicians 
and nurses and State health department physicians, 
nurses, and sanitary engineers serve as the faculty. 

The section’s staff and other appropriate consult- 
ants also review plans for all hospitals to be built 
with Hill-Burton funds within the State as well as 
for many other hospitals. 

The physician in charge maintains close working 
relationships with the children’s division of the 
State department of social welfare in checking on 
any hospital participation in adoption procedures. 

Staff members of the maternal and child health 
division and the statistical methods section work 
with hospitals on perinatal mortality studies. Im- 
provement in maternity department records and an 
increase in the percentage of autopsies have been 
noteworthy results of these studies. 


183 











A multidisctplinary team in an 
lowa research project uses... . 


A HOME ECONOMIST 
IN SERVICE TO FAMILIES 
WITH MENTAL RETARDATION 


MABEL H. PARSONS 


Home Management Consultant, Child Development Clinic, Department of Pediatrics, State University of lowa 


FOR THE PAST YEAR a home economist at 
the State University of Lowa has been a member of 
a research-oriented multidisciplinary team provid- 
ing services to a selected group of families in which 
at, least one parent and one child appear to be men- 
tally retarded. The families are being “saturated” 
with a variety of services in an effort to determine 
the relation of social, economic, and educational dep 
rivation to familial mental retardation—retardation 
occurring throughout a family without any appar- 
ent organic cause—a phenomenon which seems to be 
peculiar to families of low socio-economic status.’ 
In this study, known as the Pine School Project, an 
attempt is being made to learn whether the allevia- 
tion of deprivation through services brings about 
improvement in the measurable intelligence and 
functioning of the members of such families. 

The project is a cooperative undertaking involving 
two State agencies, the health department’s division 
of maternal and child health and the welfare depart- 





The author acknowledges the cooperation of the other mem- 
bers of the child development clinic in the preparation of this 
manuscript. They include: Robert B. Kugel, pediatrician; 
Theron Alexander, psychologist; Marlin H. Roll, educator; 


Harry B. Brown, social worker; June L. Triplett, public health 
nurse. 


184 


ment’s child welfare division, and the following 
units of the university: the child development clinic 
in the department of pediatrics, the department of 
home economics, the college of education, the Iowa 
Child Welfare Research Station, the department of 
psychology, and the school of social work. It is 
being conducted by the staff of the child develop 
ment clinic. (See 
1959, page 35.) 
These children and their families were initially 
seen in 1957 by the clinic’s staff, which at that time 
consisted of a physician, a psychologist, a social 
worker, and an 
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educator. They were provided 
with a complete team evaluation and followup care. 
Gradually it became obvious to the staff that in the 
followup services large areas of family life were 
being neglected, such as interpersonal relationships, 
methods and attitudes of child care, family feeding, 
money management, homemaking, and health and 
cleanliness practices. Therefore, a home economist 
and a public health nurse were added to the staff. 
The home economist was charged with finding 
ways of helping vie families to improve their home 
life and of studying the effects of the methods she 
devised. The assumption was that these families 
could be motivated to improve their conditions, that 
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they could be encouraged to learn methods and tech- 
niques for doing so, and that the mentally retarded 
children would benefit from the efforts of their par- 
ents to achieve an improved home environment, 
especially if these efforts were successful. The home 
economist’s services were envisaged as primarily 
supportive and educational, with the goal of teach- 
ing mothers to recognize and to solve their home- 
making problems. 


The Families 


At the beginning of the study 18 children of pre- 
school age, diagnosed as being familially retarded, 
were enrolled in the project’s experimental day 
school, the Pine School. They were selected from 
nine families meeting the following criteria: 

1. The child and at least one of the parents must be diag- 


nosed as mentally retarded, with no apparent organic involve- 
ment, the child’s IQ being somewhere between 50 and 80. 

2. The family’s status in society must be in or near the lower 
socio-economic group. 
» 


3. The families must reside in Johnson County, Iowa. 


4. Parents must be living together at the onset of the study. 


Ratings by the Warner scale of socio-economic 
levels* placed seven of the families in the lower- 
lower socio-economic group. The other two famil- 
ies fell between the lower and upper-lower levels. 
All of the fathers were unskilled laborers except one 
man who was a foreman in an ice cream factory and 
regarded as “semiskilled.” Only one set of parents 
had had a high school education. None of these par- 
ents participated in any community activities, or at- 
tended church. 

Though not completely dependent, these families 
relied on the county welfare agency for food cou- 
pons, clothing, and financial assistance when emer- 
gencies arose. When they purchased any clothing 
they usually did so at a 5-cents-to-$1 store or at a 
supermarket. However, they secured most of their 
clothes and bedding through donations from individ- 
uals or organizations. Most of them bought their 
food at supermarkets; two families maintained 
charge accounts at neighborhood stores, 

All but one of the families lived in substandard 
housing. With two exceptions the houses were 
heated by parlor stoves. Three of the homes had no 
inside running water. None had adequate sleeping 
Most of the furniture, either bought or 
donated, was secondhand. Refrigerators and stoves, 


quarters. 


however, had usually been purchased new on a pay- 
ment plan. 
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In only two homes were there enough dishes, sil- 
verware, and chairs for everyone in the family to 
be seated at once to have a meal together. Sheets 
and pajamas were not considered important, except 
in two homes. Rags usually took the place of dish 
cloths and bath towels. There were no rugs or 
vacuum cleaners. 

All of the families had some type of a washing 
machine and rinse tub. Nevertheless their clothing 
was not usually clean, even after washing, because 
of the problem of carrying and heating enough 
water for a large family washing. Most of the 
homes were without basements, so that the only 
place available to dry clothing in bad weather was 
in the living room or kitchen. 
small. 

Three of the families had telephones, and all but 
one a TV set and an automobile. Most of the fami- 
lies lived on the outskirts of town or in the country. 


These rooms were 


First Visits 


The home economist’s first step in working with 
these families was an effort to establish rapport. 
To accomplish this, she visited each family with 
the social worker and told the mothers about the 
kinds of services she had to offer. She followed 
each initial visit with three more “get acquainted” 
calls, a week apart, during which she tried to learn 
something of the mothers’ interests and abilities 
as possible levers for motivating them to improved 
functioning. 

Two facts became apparent from these early meet- 
ings: (1) that these mothers were lonesome people, 
cut off from society, and (2) that they wanted to 
learn how to make their homes more livable. 

Some of the mothers showed immediate enthusi- 
asm when the home economist offered to teach them 
to sew, clean, plan meals, and prepare food. Others 
expressed mild interest, and one was almost totally 
unreceptive. 

As soon as the home economist achieved rapport 
with the mothers, she found her services in demand. 
Two other members of the staff—the public health 
nurse and the social worker—were also receiving 
heavy demands for followup services from the fami- 
lies. Therefore, these three staff members decided 
to divide the responsibility for maintaining regular 
contact with the families. Under the plan each 
family would receive at least one home visit a week 
from one of these workers. If an emergency arose 
requiring the skill of a worker not assigned to the 
family, that worker would be called in. 
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Several times during the ensuing year all three 


workers found themselves concentrating on a par- 
ticular problem of one family. At other times two 
When the special 
problem was solved, the responsible worker con- 


of the workers were doing so. 


tinued calling on the family every week. 

This plan to coordinate the efforts of nurse, social 
worker, and home economist created no professional 
jurisdictional problems. The home economist often 
found herself listening to a woeful story involving 
a health or social problem, but she made no attempt 
to deal with it on the spot, except to say that she 
would send the social worker or the publie health 
nurse out to call. After a staff conference the ap- 
propriate staff member would go into the home and 
try to help solve the problem. Each discipline 
represented remained distinct ; each worker had more 
than enough to do. 

The loneliness of these families was unmistakable. 
They did not participate in groups such as parent- 
teacher church 
groups, either because they felt inadequate or because 
they had tried in the past and had a painful ex- 
perience which they did not wish to repeat. Most 
of them had no close friends; their relationships 
were principally within their immediate families. 


associations, women’s clubs, or 


The staff believed that a group organization might 
fill the mothers’ need for companionship and also 
serve as a teaching medium for the home economist. 
Therefore, the home economist took a two-pronged 
approach—individual and 


group—in providing 


services, 


Work With Individuals 


Three families were assigned to the home econo- 
mist. Each had asked for help on many home- 
making problems. The home economist visited each 
week at unscheduled times—un- 
scheduled to stimulate the mother to keep her house 


in order at all times. 


family once a 





She began by attempting to 
find out what problem in homemaking was causing 
the mother the most concern and to help her make 
plans for a solution that would not require a large 
outlay of money and that seemed to be achievable. 
She gave the mother suggestions but left her with 
the responsibility for carrying them out, calling 
back at appropriate intervals to discuss progress, 
and to lend her support and encouragement. 
Once—but only once—the home economist made 
the mistake of taking up with the mother a com- 
munity criticism of the family. The mother im- 
mediately withdrew and became defensive, and the 
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good rapport the home economist had so pains- 
takingly established was nearly lost. 


The Greens 

The first family selected for the home economist’s 
concentrated shall call the 
Green family, consisted of a mother, a father, and 
10 children. 


section gang of the railroad, was considered a reli- 


attention, whom we 


The father, who was employed on the 
able and willing worker. However, he drank heav- 
ily on week ends and gambled. Ever since his mar- 
riage he had been sent to the county jail three or 
four times a year because of drunkenness and for 
mistreating his wife. The mother was overweight, 
but otherwise pretty. From the time she was 6, 
when her mother died, she had been in one foster 
home after another, never being fully accepted or 
loved. At 16, she had been persuaded by her father, 
who did not approve of her current love affair, to 
marry a man much older than herself. She has 
never forgotten her teenage love. 

The Greens had received help from the county 
welfare department most of their married lives, as 
had their parents. They lived near the railroad 
tracks in a dilapidated dwelling, inadequate in 
rooms, furnishings, and health accommodations. 

In 1957, the Greens’ 10 children had been made 
wards of the court, and shortly afterward the two 
older boys were sent to different State institutions 
for the mentally retarded. The four girls still lived 
at home and were attending the public schools, but 
two of them were failing in their school work, and 
the other two were in special education classes. Of 
the remaining four children, all boys, three were 
attending Pine School, and the youngest, who was 
subject to convulsions as well as being retarded, did 
not attend school. All the children were attractive 
looking, but they were always dirty, ragged, and 
unkempt. 

On her first visit to this home the home economist 
found living conditions almost unbelievably bad. 
Food-encrusted dishes were on the tables; food which 
had previously been spilled on the floor had been 
allowed to accumulate and spoil; broken pop bottles 
and beer cans were sitting about; the furniture was 
broken and covered with dirty quilts. Two windows 
were broken and, since there were no screens, the 
house was full of flies. Dirty clothes were scattered 
in confusion about the rooms, and a fetid odor per- 
meated the house. 

Without making any reference to these condi- 
tions, the home economist called on the family at 
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least once a week as she looked for strengths to build 


upon and = established a relationship with the 
mother—a process that took four visits. As Mrs. 
Green gradually realized that the home economist 


Was not fault with her or demand 
something from her, she began to show an interest 
The 


economist used this interest as a strength to build 


going to find 


in food purchasing and preparation. home 
on, and with consultation from the social worker, 
tried to formulate simple, realistic goals that Mrs. 
(rreen could be encouraged to meet. Mrs. 
Green had exhausted her credit at the small, expen- 


Since 


sive neighborhood store where she bought her gro- 
ceries, a discussion of food buying and planning was 
selected as a starting point. In a very short time 
Mrs. Green asked that the home economist help her 
to plan her meals for a week and to make out a mar- 
ket order. The social worker and the nurse, both 
of whom were also visiting the family, also sup- 
ported Mrs. Green’s efforts to plan. Now she plans 
by the week and purchases at a supermarket most 
of the time. 

After some time the staff could not help but notice 
the improvement in the mother’s housekeeping. 
When the home economist arrived on her unsched- 
uled visits, dishes were usually done, the floor 
scrubbed, and the dirty clothes put out of sight. 
The interest being shown in the family by the staff 


and their noneritical to motivate 


attitude seemed 
the mother to greater effort. 

Whenever Mrs. Green mentioned the possibility 
of improving some area in her home, the home econ- 
omist When the 


mother expressed a desire to paint and fix up the 


showed an immediate interest. 
living room, she arranged for the paint to be pur- 
chased through a gift fund available to the child 
development clinic. Mrs. Green painted the room 
herself and was very proud of her accomplishment. 
She then saved and bought some plastic curtains for 
the the broken 


panes. This show of interest and activity was a 


windows and replaced window 
great surprise to everyone. 

This family has been served by the project for 
2 years, and the home shows definite signs of im- 
provement. There are periods of backsliding, espe- 
cially when Mr. Green is on one of his periodic 
drunks, but in general, the family does not go back 
as far as the state of apathy it was in when first 
visited by the project workers. 

The two boys who were enrolled in Pine School 
While the next- 
to-youngest boy still needs to attend Pine School, 


are now attending public schools, 
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he has learned to talk and express himself, which 
he could not do before. While these children are 
still retarded, the project staff believes that they can 
see some improvement and will be able to see more 
in the next 3 years. 


The Marnes 


The second family selected for the home econo- 


mist’s concentrated help—called here the Marne 


family—consisted of a father, a mother, and five 
girls. The youngest girls, twins, attended the Pine 


School. The older girls, 8, 9, and 10, attended the 
public school special education classes. This family 
had the kind of housing and equipment usual in 
lower middle-class families, but their attitudes and 
income defined them as of lower socio-economic 
standing. 

Mr. Marne, a responsible foreman in an ice cream 
factory, had become an orphan at an early age and 
had been passed from one home to another, finally 
ending his childhood in the city orphanage. He 
joined the Navy as soon as he had finished the eighth 
grade, and had never gone back to school. Mrs. 
Marne also had had a very deprived childhood. 
Her parents had had a large number of children 
and had frequently received public assistance. They 
had worked their children very hard around the 
home and had taught them the elements of cleanli- 
ness but little else. Mrs. Marne took the same atti- 
tude toward children. The girls were 
attractive looking, but often unkempt and shabbily 
and inappropriately dressed. 


her own 


The relationship between Mr. and Mrs. Marne was 
stormy. Although Mr. Marne made a steady in- 
come, he would not trust Mrs. Marne with any of 
it. 

Mrs. Marne was immediately receptive to the home 
economist’s offer of help. There many 
things she wanted to learn that the home economist 
had difficulty pinning her down to one achievable 
goal. However, she eventually decided to learn to 
clean house for others, so that she might have some 


were so 


money of own to spend. 

Realizing that the houses in which Mrs. Marne 
might find work would be more elaborate than her 
own, the home economist took her into her own home 
once a week to teach her a variety of housekeeping 
skills. Mrs. Marne obviously wanted to learn, and 
she did learn rapidly although her intelligence test 
had produced one of the lowest scores in the project. 
After 6 weeks of this arrangement, the social worker 
suggested that Mrs. Marne be encouraged to seek 


187 





employment as she now had the skills she had set out 
to learn and was in danger of developing a de- 
pendency 


home economist. 
Though the home economist helped her find her 
first job, at present she has several cleaning jobs 
which she secured by herself and which fit her chil- 
dren’s school hours. 


relationship to the 


The reports of her work are 
good. 

Mrs. Marne also asked for help on planning and 
marketing for the family’s food. Breaking into 
tears she told the home economist that Mr. Marne 
was tired of her routine fare and refused to come 
home for meals. The home economist responded by 
helping her to plan a week’s menu and market order 
built around the kinds of foods her husband liked. 
Learning that Mrs. Marne did not know how to use 
a cookbook, although she owned three, she also 
showed Mrs. Marne how to follow a recipe. Mr. 
Marne now seems to enjoy eating at home and Mrs. 
Marne is continuing to try new dishes. 

After 2 years of service the Marne family shows 
great improvement. Through contacts made in her 
housekeeping jobs, Mrs. Marne has become aware of 
how other people live. Consequently, the children 
are now having their hair brushed and combed, and 
their dresses altered to fit them. Their mother has 
encouraged them to join the “Brownie” Scouts, to 
attend Sunday school, and to have parties. The 
two youngest girls have moved into a public school 
and seem to be doing well. In spite of her low IQ, 
Mrs. Marne has a tremendous drive to improve her 
family. 


Group Meetings 


Because of the obvious loneliness of the women 
being served in the project, the home economist de- 
cided to try to get them together in group meetings. 
She saw the possibilities of using the meetings not 
only to alleviate the mothers’ loneliness but also to 
help them learn more about meal preparation and 
food planning, sewing, child care, housekeeping, and 
personal cleanliness. Approaching some of these 
subjects with groups rather than with individuals 
would be less likely to wound personal feelings. If 
the women took turns in having the group meet. at 
their homes enough competition might arise to serve 
as «4 motivating factor for “sprucing up” their 
homes. The meetings might also be used as a means 
of introducing the young children of these families 
to one another and giving them some opportunity 
for social interactions. The home economist hoped 
that each time a woman had a meeting in her home 
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and had to cope with the various problems of enter- 
taining, the experience would add to her ability to 
accept responsibility. 

Because of her energetic, outgoing nature, Mrs. 
Marne was asked whether she would like to form a 
social group of the women whose children went to 
Pine School. When she responded enthusiastically, 
it was suggested that she bring the idea up at a 
Pine School PTA meeting. Meanwhile, the home 
economist also planted the idea of a social group 
with other mothers in the project. Thus, when Mrs. 
Marne made the suggestion at the PTA meeting the 
mothers accepted it readily because they were fa- 
miliar with it. 

There was never any difficulty in selecting a meet- 
ing place, as each woman in the group seemed anx- 
ious to entertain. 

At each meeting the hostess furnished the neces- 
sary dishes; another member of the group brought 
refreshments having volunteered to do so. These 
have ranged all the way from good and attractively 
decorated sandwiches to a poor pumpkin pie. Be 
fore each meeting the home economist checked early 
in the week to see if she could be of assistance to the 
hostess and to the woman bringing the refreshments, 
and to make sure that they had not forgotten that 


they were to serve. She also sent notes to all the 


mothers reminding them of the meeting. No one 
ever forgot. 
These meetings were obviously very important 


to these mothers. Only once, at a time of extremely 
bad weather and a measles epidemic, was more than 
one mother missing. 
health made the 
rounds in their ears, picking up children and their 
mothers who had no other way to get there, and tak- 
ing them to the home of the party hostess. Only one 
woman in the group could drive a car at the begin- 
ning of the program. Since then, four women have 
learned to drive. 


Each meeting day, the public 


nurse and the home economist 


With suggestions from the public health nurse 
and the mothers themselves, the home economist ha- 
planned the program for these meetings. For th« 
first meeting she selected an activity that would be 
fun without posing any threat to the mothers. She 
brought dried weeds to the meeting for the mothers 
to paint and to make into winter bouquets. At first 
the women were diffident about trying, but soon were 
painting away enthusiastically. The bouquets were 
in evidence in some of the homes all winter. 

At the next two meetings, the mothers decorated 
quilts for naptime use at the Pine School. Activi- 


CHILDREN ° 


SEPTEMBER-OCTOBER 1960 





ties at subsequent meetings have included a recipe 
exchange, a demonstration by a mother of how to 
make baking-powder biscuits, a discussion of wash- 
ing techniques, a demonstration by the home econo- 
mist of sewing techniques, and a discussion of how 


to get inexpensive ascorbic acid into diets. This 
last subject was chosen because nutrition surveys 
showed the diets of these families to be low in 


ascorbic acid value. 

The Pine School staff had found that many of 
these mothers were not able to tell when a child 
was too ill to attend school. ‘Therefore, one meet- 
The 


vuublic health nurse showed the mothers how to read 
| 


ing was devoted to simple health instructions. 


a thermometer, told them what a temperature meant, 
and gave suggestions on how to tell whether a child 
was too ill to attend school. 

One meeting followed a showing of a child devel- 
opment film at the Pine School PTA meeting and 
The 


women were shown government bulletins on child 


was devoted to a discussion of child rearing. 


care for ditferent ages and were given those in which 
they were interested. 

In spite of these serious discussions, the meetings 
The time devoted 
to discussion has purposely been kept short because 


are essentially of a social nature. 


of the shortness of the mothers’ attention spans and 
because the children are likely to be noisy. 


A Sense of Status 

seing a member of a group has given these women 
a sense of belonging. Probably the most important 
outcomes of the meetings for them have been the 
attainment of friendships and the development of a 
sense of status within themselves. As they have 
gained in stature in their own eyes, they have tended 
to become more adequate. ‘The competition that is 
usually found among the members of any group 
has begun to appear. The women have tried to 
dress as well as their friends, have the house as nice 
as their friends’ houses, and be as clean as their 
friends. 

One of the most unreceptive women in the project 
has learned through the group meetings to accept 
the services that the project staff has to offer. She 
has attended each of the meetings, accepted medical 


assistance, and asked for help in learning how to 
sew. Both she and her husband have begun to at- 
tend the Pine School PTA meetings and have made 
friends there. She has exchanged babysitting serv- 
This woman 
and her husband had once had their 10 oldest chil- 
dren removed from their home by court order for 
being incompetent parents. 

Another woman, 


ices with other women in the group. 


described as 
slovenly, now takes great pride in her appearance 
as well as in the appearance of her children and her 
home. She and her family have moved from a 
dilapidated shack in town to a larger, more adequate 
house in the county, which she has fixed up with 
donated curtains and a few purchases. 


who used to be 


Her hus- 
band has been able to work out the rent by helping 
the farmer who owns the house. The family keeps 
the home neat and tidy, despite the fact that the 
mother must carry water for some distance. 

A closely knit group can be a powerful force 
in an individual’s life. Such a group might be 
difficult to organize without a nucleus to start with 
such as the Pine School PTA. To the home econo- 
mist it seemed important that the idea of a group 
organization should develop through one of the 
mothers, and that transportation to the meetings 
should be provided since they were afraid of a new 
experience. Other ways might be tried and found 
to work equally well. 

How much the awakened interest of these par- 
ents in their homes has affected their children is 
difficult to judge. However, we can make one obser- 
vation: When six of the younger children of the 
Pine School project reached the age of eligibility 
for attendance at the school and their psychological 
tests were given, only one of them tested low enough 
to meet the criterion for admission. This is merely 
an observation, but it raises the question: Could 
there be a relationship between the stimulation of 
the parents and Pine School brothers or sisters and 
the fact that these children had higher IQ scores 
than their older siblings ? 


*Masland, R. L.; Sarason, S. B.; Gladwin, T.: Mental subnormality. 
Basic Books, New York, 1959. 

* Warner, W. L.; Meekner, M.; Eells, K.: Social class in America. 
Peter Smith, Gloucester, Mass., 1957. 
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How a public welfare department 
initiated steps that led to... 


WINNING A VICTORY FOR 
EMOTIONALLY DISTURBED 


CHILDREN 


DOROTHY WAITE 


Director, Division for Children and Youth, 


N DECEMBER 5, 1957, one of Wisconsin’s 
crusading newspapers printed the following 
paragraph in a column by the editor: 

Officials of the State department of public welfare are plan- 
ning to carry on a campaign during the coming 2 years for the 
establishment of a treatment center for emotionally disturbed 
children. The welfare department will bring this matter be- 
fore the next session of the legislature. The campaign is 
already started among several interested groups over the State 
who seek a better understanding of the problem when it is 
brought before the next legislature. Emotionally disturbed 
children? Who is going to lobby for them? 

Two years later the Wisconsin Legislature did 
establish a treatment center for emotionally dis- 
turbed children as part of a broad mental health 
program. This article will describe who did lobby 
for these children, and how it was done. 
for children have 
developed along the same lines as in many other 
States. Thirty-eight 


In Wisconsin social services 
voluntary agencies provide 
services to children, 32 
institutional 


maintaining and operating 
programs. In addition, two public 
agencies give direct services to children, one in the 
Milwaukee County Department of Welfare and the 
other in the Wisconsin State Department of Public 


Welfare. 


institutional programs caring for dependent and 


Both of the public agencies operate small 


neglected children, but the majority of the children 
Social 


service and psychiatric consultation have been avail- 


in their care are served in foster homes. 





Based on a paper presented at the 1959 round table conference 
of the American Public Welfare Association. 
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Wisconsin Department of Public Welfare 


able in varying degrees in both voluntary and public 
programs. 

In the postwar years it became apparent that the 
needs of some of the children known to these agen- 
Many of 
the children were severely neurotic; some had been 
adjudged delinquent and were already in State in- 
stitutions where they did not seem to fit. In 1945 
the Wisconsin Legislature had authorized the estab- 
lishment of a State diagnostic center for the study 
and diagnosis of child and adult patients in State 
hospitals and institutions. 


cies were not being understood or met. 


The center, opened in 
1954, is operated by the division of mental hygiene 
of the State department of public welfare. About 
a year after it opened, a law was passed to permit 
the direct admission of children referred from the 
juvenile court for screening services to determine the 
type of treatment facility needed by each child. 
There was some apprehension at the time lest diag- 
nosis would only point up the need for treatment 
facilities. This prophecy actually was realized, but 
served as a positive force toward getting the need 
met, at least in part. 

Other public mental health programs which di- 
rectly or indirectly were affecting the well-being of 
children included the interdepartmental commission 
on mental health, established by the legislature in 
1946 to coordinate the activities of the State board 
of health, the State department of public instruc- 
tion, and the State department of public welfare. 
The functions of this commission were (1) to dis- 


tribute Federal mental health funds and (2) to 
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determine effective ways of carrying out programs 
for mental health in the State. 

The State hospitals for the mentally ill, under 
the administration of the division of mental hygiene 
of the State department of public welfare, although 
established for the care of adult patients, were hous- 
ing a few children for lack of any appropriate facil- 
ity. In 1952 a child psychiatry unit was established 
in the University Hospital in Madison. 

Fifteen child guidance clinics financed from local, 
State, Federal, and community chest funds and pri- 
vate fees had been developed in various communities 
between 1926 and 1956, as the result of clinic dem- 
onstrations by the State board of health, to treat 
children and parents who were struggling with var- 
ious degrees of emotional difficulties. 

Excluding the services of the diagnostic center 
ond the University Hospital psychiatric unit, these 
clinics on the average each had the services of a 
psychiatrist available for about 3 days a week.’ 

To the professional persons working in these State 
and local child welfare and mental health agencies 
the need for a tax-supported facility for the inten- 
sive treatment of emotionally sick children became 
increasingly clear. But it was also clear that the 
high cost of care would prohibit the State from 
making more than a modest beginning. 


First Steps 

The earliest moves toward securing such service 
were made by the State division for children and 
youth and the Community Welfare Council of Mil- 
waukee County. 

¢ In April 1954 the division for children and 
youth, through its advisory committee, called to- 
gether representatives from the voluntary child serv- 
ing agencies, presented to them the results of a study 
of 312 children in which 55 children were recom- 
mended for intensive psychiatric treatment, and 
asked whether the voluntary agencies could share 
the responsibility for serving these children. The 
voluntary agencies gave their full support to the 
suggestion of asking for a tax-supported facility, 
and at the same time agreed to examine their own 
programs and intake policies in an effort to provide 
this type of service. Since then six of the voluntary 
agencies have begun accepting seriously disturbed 
children for intensive treatment. 

* In a report to the State department of public 
welfare on May 14, 1954, the division for children 
and youth recommended “that the establishment of 
an intensive treatment center be studied for the pur- 
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pose of submitting a practical plan, giving con- 
sideration to location, costs of construction, and 
efficient operation.” 

* On May 18, 1956, the Community Welfare 
Council of Milwaukee County reported on a study 
of 645 emotionally disturbed children, which found 
that the treatment needs of 84 percent were unmet 
and that 121 children were in need of treatment and 
care in a residential center. This report recom- 
mended that both the Milwaukee County Board of 
Public Welfare and the State department of public 
welfare consider the development of such facilities. 

* In September 1956 the division for children and 
youth in a report on long-range plans to the State 
board of public welfare again called attention to 
the 1954 study of 312 children and urged considera- 
tion of plans for a treatment facility.’ 

These moves stimulated a number of lay organi- 
zations to call the needs of these children to the at- 
tention of the general public. 

* The State league of women voters assigned one 
of its members, a writer, to gather facts for state- 
wide distribution. A psychiatrist was invited to de- 
scribe the situation for the league’s magazine. 

* The Wisconsin Association for Mental Health 
adopted the proposal for a public facility as a prior- 
ity need. The association held meetings on the sub- 
ject, printed a pamphlet called “Give Them a 
Chance,” and actively lobbied when a bill was even- 
tually introduced. 

* The Wisconsin Welfare Council listed the need 
for a treatment center high among its legislative 
proposals and publicized the need through speeches 
and written materials. 

* Other groups, such as the psychiatrists’ and psy- 
chologists’ professional associations, the American 
Association of University Women, community wel- 
fare councils, the National Association of Social 
Workers, and church organizations, conducted meet- 
ings and distributed literature. 


Legislation Introduced 

Support for the proposed treatment center was ap- 
proved by the State department of public welfare in 
February 1957, and on the request of the State de- 
partment of public welfare a bill to establish the 
center was introduced to the State assembly on 
March 20, 1957. The bill, which was referred to the 
assembly’s committee on public welfare, carried a 
fiscal note (required by Wisconsin law) explaining 
that on passage the sum of $875,000 would be re- 
quested of the State building commission. The note 
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also explained that the facility would provide for 


about 50 patients at a yearly cost of $8,000 to 310, 
000 each, an estimated annual expenditure of about 
$500,000 per year. 

The conereteness of the bill spurred both profes 
sional and lay groups to more activity. Opposition 
forces and substitute plans began to appear, includ- 
Ing proposals for school operated “dormitories” for 
counseling and treatment and for using a wing for 
children in State, county, or private hospitals. In 
ench instance, one of the bill’s supporters managed 
to explain personally to the bill’s opponents the 
weaknesses in the alternate proposals and to gain 
support for the bill. 

Nevertheless, the bill failed to be reported out 
favorably by the joint finance committee of the 1957 
legislature. Gains were, however, made in this pe 
riod. The only public hearing the bill ever had was 
held in April 1957 by the assembly's public welfare 
committee. It lasted about 3 hours, most of the time 
being taken by the bill’s proponents executives and 
board members of voluntary child welfare agencies, 
State officials, representatives from the PTA, the 
Wisconsin Association for Mental Health, the Wis- 
consin Welfare Council, the 
Voters. the American Association of University 
Women. psychiatrists, county boards, the Council 
of Jewish Women, the Council of Catholic Women, 
The agency representatives presented 


League of Women 


and others. 
actual case stories to obviously moved committee 
members. State officials told of the financial burden 
these children represented for local communities, 
schools, and the State correctional, charitable, and 
mental institutions, explaining that these institu- 
tions could do little for them. 

Only one person appeared in opposition to the 
bill, a man representing the Economy League. Ob- 
viously affected by the testimony of the bill’s pro- 
ponents, he stated simply that he fully understood 
the need for the proposal but hoped a more econom- 
ical solution could be found. The public welfare 
committee voted 7 to 1 for the bill. 

When the joint finance committee began to con- 
sider the bill in late June 1957, it had already become 
evident that the high cost of the service per child 
A State 
senator had already introduced a proposal to create 
under the administration of the legislative council 
a committee to study mental health programs for 
children and youth during the 1957-59 legislative 
interim. While this proposal would delay definite 
action for at least another 2 years, it was preferable 


would jeopardize its chance for passage. 
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The bill to establish the treat- 
ment center died quietly in the last few hours be- 
fore adjournment during efforts to avoid an income 
tax increase. 


to complete defeat. 


Legislative Interim Study 

The hearings in regard to the proposed interim 
study brought out the same supporters as those for 
the treatment center, but ho opponents. Some of 
the legislators, now aware of the children’s need, 
spoke publicly for the study. The proposal passed 
with little difficulty. 

A great deal of important legislation has reached 
the statute books of Wisconsin through the legisla- 
tive council, which was charged with making the 
study. This permanent factfinding body, created 
in 1947 to examine important subjects for the legis- 
lature between sessions, consists of 15 legislators, 9 
It holds 
regular meetings and has authority to appoint con- 
mittees to conduct and direct studies of part icular 
subjects. 


from the assembly and 6 from the senate. 


These committees may inelude members 
of the public who are particularly well informed in 
the field to be studied. The council is authorized to 
make surveys and studies and to compile data, infor- 
mation, and records on any question referred to it, 
to make recommendations for legislation or adminis- 
trative action, and to introduce bills designed to 
carry out its recommendations. 

During the 1953-55 interim the council had made 
a study resulting in a recodification of the State 
laws affecting children. In its final report it had 
recommended that future attention be given to treat- 
ment programs for emotionally disturbed children, 
an area not covered in its study. 

The interim study committee, created by the legis- 
lative council in 1957, included three members of 
the senate, three of the assembly, and three citizens 
who had “demonstrated knowledge and interest in 
the problems of mental health, programs for chil- 
dren and youth, and juvenile delinquency”: and, as 
nonvoting ex officio members, the heads of the State 
welfare department’s divisions of mental hygiene 
and children and youth. 

The committee appointed an advisory committee 
of persons with special knowledge and experience 
in the areas of its inquiry. 

The broad duties of the legislative council com- 
mittee were to “conduct a study of the problems 
of mental health and program for children and 
youth.” The legislative charge was spelled out in 
some detail. It included evaluations of the State’s 
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programs for the care of the physically handi- 
capped and the mentally retarded, of health and 
hospital insurance coverage in the State, and of 
efforts toward delinquency prevention; and sugges- 
tions for improving the scope and degree of coordi- 
nation of all State mental health services which are 
now provided by the departments of public welfare, 
health, public instruction, and vocational and adult 
education, “including evaluation of the programs 
for emotionally disturbed children. A report 
was required by November 1, 1958. 

The committee held its organizational meeting 
February 10-11, 1958. It soon became obvious that 


the subjects listed in the law were too numerous 
to receive full attention in a single interim study. 
Deciding that the State faced major problems in 
relation to the mental health of children and youth, 


the committee assigned priority to: 


1. The proposed intensive treatment center for 
emotionally disturbed children. 


2. Improvement in the scope and degree of coor- 


dination of all State mental health services. 
4. Methods of recruiting staff. 
1. Alternate and supplementary forms of care. 


d. Evaluation of community services for the re- 
tarded. 


6. Methods of increasing health and hospital in- 
surance coverage to provide for inpatient and out- 
patient treatment of psychiatric disorders. 


7. Prevention of juvenile delinquency. 


The committee approached the study through a 
variety of activities, including: 

* Meetings to hear proposals regarding the estab- 
lishment of a treatment center, the employment pol- 
icles of State departments, health insurance coverage, 
and State 


coordination of mental 


activities for 
health, 

* Field trips to institutions for neglected children, 
institutions for the mentally retarded, and State 
mental hospitals. 

* Visits (by the committee chairman) to existing 
and New Jersey. 


* Delegation to the advisory committee of find- 


treatment centers in Connecticut 
ing ways to coordinate all State mental health activi- 
ties, including the problem of supervision of local 
child guidance clinics. 

* Interviewing State personnel and representa- 
tives of private children’s agencies, the university 
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medical school, and professional organizations such 
as the State medical society, the State association for 
mental health, and associations of psychiatrists and 
judges. 

Through its inquiries, the committee learned that 
30 private residental treatment centers for emotion- 
ally disturbed children were in operation through- 
out the country 5 and that six States had established 
tax-supported treatment 


and State-administered 


centers. These were Connecticut, Illinois, Kansas, 


Michigan, New Jersey, and Ohio. Three other 
States, North and Pennsyl- 


vania, were in the process of establishing such insti- 


Delaware, Carolina, 
tutions; one State, Minnesota, had passed enabling 
legislation, and two, New Hampshire and West Vir- 
Wis- 


consin had no such institution either on a public or 


ginia, indicated the problem was under study. 


a private basis. 

Because of the magnitude of the assignment, the 
committee did not have enough time to give full 
therefore 
determined to concentrate on the coordination of 


consideration to all its priorities. It 
the State mental health services, the recruitment of 
professional personnel, the provision of inpatient 
services for emotionally disturbed children and 
youth, and the expansion of outpatient services. 


Committee Recommendations 


The final recommendations were intended to be 
viewed as a whole. Both before they were made, as 
well as during the active lobbying for and interpre- 
tation of the bill embodying them, the committee 
insisted that only the adoption of its three propos- 
als together would accomplish its aim of making “a 
frontal 
and thus slow the march of the mentally ill to new 


attack on mental illness at all levels, 
institutions.” 

The three proposals were : 

1. Construction of a treatment center for emotion- 
ally disturbed children. 

2. Provision of State aid on a matching basis—for 
1) percent State, 60 percent local—for the develop- 
ment of all-purpose mental health clinics around the 
State, to serve children and their parents as well 
The clinics 
health 
boards established by the State department of public 


as other persons in emotional distress. 


would be under direction of local mental 
welfare and an advisory committee to be appointed 
by the State board of public welfare. The clinics 
would be able to collect fees for service and to refer 


patients to private physicians for treatment, 
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3. The establishment of a State mental health ad- 
visory board to give constant attention to the State's 
needs in regard to mental health. 


The bill embodying these provisions was adopted 
during the 1959 session of the State legislature. 

At the same time the legislature authorized the 
State building commission to allocate an amount not 
exceeding $500,000 for the treatment center from the 
State building fund. 


being drawn up. 


Architectural plans are now 


The companion program of State subsidized and 
supervised clinics has been moving forward rapidly. 
To date plans for 11 such clinies have been approved, 
while negotiations regarding two others are nearing 
completion. 


Responsibility of Public Welfare 

It has been said that legislation is a process in 
which conflict, compromise, and cooperation all play 
a significant role. All of these forces were present 
in varying degrees in the Wisconsin experience and 
contributed to the final outcome. 

The public and voluntary child welfare agencies 
worked together to present a united effort in inter- 
preting the need. Though some fears were initially 
expressed that the creation of a public facility 
would detract from the possibility of achieving these 
treatment goals under voluntary auspices, these were 
quickly dispelled when evidence presented at a se- 
ries of meetings called by the citizens’ advisory 
committee to the department’s division for children 
and youth showed clearly that neither public nor 
voluntary agencies could meet the need alone. 

There were also ups and downs in the progress 
toward the eventual decision. Different points of 
view were presented by representatives of psychia- 
try, medicine, and public welfare on whether the 
residential treatment center they were proposing 
should focus primarily on research and education 
or on care and treatment for the individual. Rep- 
resentatives of the health field expressed the con- 
viction that problems of mental health cannot be 
separated from other health problems; that all the 
machinery available to the public health field should 
be used to prevent mental and emotional disturbance. 
Representatives of public welfare readily agree to 
the importance of preventive endeavors but argued 
that prevention and treatment cannot be separated ; 
that there is, in fact, no reason why an agency oper- 
ating a treatment center could not also carry on a 
community mental health program with equal em- 
phasis on prevention. 
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As early as May 1958, the proponents of the pro- 
posed treatment center reached agreement on its size, 
admission policies, and location, and the age range 
of patients. But the focus was still not settled. 

At this stage, one of the voluntary organizations, 
the Wisconsin Mental Health, 
exerted effective leadership in arranging opportuni- 
The 
association also made sure that its local chapters 
were given information. 

At the hearing of the proposed legislation before 
the senate public welfare committee, spokesmen for 
medical groups and hospitals urged that authority 
for selection and supervision of medical personnel 
and programs be given to the university in order 
to insure that training and research would receive 
necessary attention. 


Association for 


ties for mutual understanding and agreement. 


The public welfare represent- 
atives recommended that the center be an integral 
part of the public welfare department's services to 
children. 

At the hearing senators who were supporting the 
bill were obviously disturbed by these differences. 
A falling-out among proponents of the measure 
would endanger the entire project, which had 
failed of passage in the 1957 legislature. 

The senators suggested that a solution to the prob- 
lem be worked out by the board of public welfare 
and the medical This was done and an 
amendment brought to provide that the dean of the 
medical school submit a list of potential directors 
for the treatment center, from which the depart- 
ment of public welfare should make its choice. 

The attention of the press to the bill reached a 
climax during this period, reflecting the growing 
concern and interest of the public. On the day the 
agreement was reached, every newspaper in the State 
reported the event—one with streamer headlines 
across page 1 announcing “Welfare Board and Medi- 
cal School Reach Agreement on Child Treatment 
Center Plan.” 

The proposal for community clinics also en- 
countered some last minute roadblocks in the form 
of controversy over whether these clinics be coordi- 
nated with the total mental health and welfare 
services of the State department of public welfare or 
be under the board of health, which had already 
initiated a number of child guidance clinics. How- 
ever, when the legislative council committee deter- 
mined that any newly established clinics should be 
all-purpose rather than child guidance clinics, the 
State board of health testified that it was not pre- 
pared to participate in a program of this type. The 


school. 
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committee concluded that the all-purpose clinics 
could be developed successfully under the depart- 
ment of public welfare, since it was the mental health 
authority for the State and had statutory respon- 
sibility for treatment and care of the mentally ill 
and for activities aimed at prevention of mental dis- 
orders. 

In its report the committee observed that “as ad- 
ministrative organization for the hospitals becomes 
more exclusively the function of one department— 
whether it be welfare, health, or mental health—the 
more likely it becomes that the responsibility for 
community services is integrated into that agency.” 
The report added: 

It appears that whatever administrative organization exists 
in the States, there has been discernible trend over the years 
toward centralizing authority for all types of mental health 
and hospital services. There is, on the other hand, an aware- 
ness of the fact that many agencies—such as health, welfare, 
corrections—are closely involved in State mental health pro- 


grams. Coordination, therefore, becomes a major emphasis of 
organization. 


Arguments against partisan or geographical in- 
terests had to be met. One was the suggestion that 
admissions to the treatment center should be con- 
trolled on districts. The 
press—ever present at the committee’s sessions—was 


a quota for senatorial 
prompt to expose the weakness of this plan. Even 
newspapers in the locality from which the suggestion 
came ran an editorial against it. 

The high per capita cost of running the center was 
one of the most serious obstacles to passage of the 
bill. No attempt was made to minimize the cost. 
Instead, proponents in the committee meetings and 
in legislative hearings predicted the serious con- 
sequences of inaction, and maintained that in spite 
of the expense, there was no alternative to the pro- 
vision of this service. 

The legislative council proved invaluable as a 
vehicle for most of the preliminary study, discus- 
sion, and recommendations. It not only provided a 
meeting ground for the representatives of the vari- 
ous State departments, but educated the six legis- 
lators who were constantly involved in the entire 
study to the point where they acquired a personal 
interest in the bill’s passage and were equipped with 
the facts to enable them to speak effectively to other 
legislators, 


Summary 


The observations that prompted these concerted 
efforts in Wisconsin could probably be made almost 
anywhere in this country today. They were: 


® Greater numbers of children coming into fos- 
ter care are presenting behavior or personality 
problems. 

* Voluntary agencies are beginning to take steps 
toward providing treatment facilities, but there are 
many children for whom they cannot provide this 
treatment. 

® Public child care facilities are receiving more 
and more referrals of emotionally disturbed chil- 
dren, and therefore have a responsibility to give 
these children the care and treatment they need. 

* Emotionally disturbed children have neither 
the normal appeal to the public nor the lobby which 
is so readily at hand for other handicapped children. 
Leadership should and can be assumed by public 
child welfare people in informing the community 
about the types of care which are needed. 

In Wisconsin we have learned that : 

¢ A frontal attack on this problem is more effec- 
tive if both public and voluntary personnel in the 
fields of child welfare, mental health, and education 
are able to arrive at a common goal and procedures 
for reaching it. 

® Successful legislative action seldom comes until 
the private citizen acts, in his capacity as private 
citizen and as a member of organized groups. Only 
when citizens feel strongly about meeting a need 
will the need be met. 

® Legislative research and study involving legis- 
lative leaders directly, preferably through a legis- 
lative council or commission, or by a specially ap- 
pointed interim committee, is an effective means of 
assuring that the legislature understands the prob- 
lem and the resources required to deal with it. Leg- 
islators tend to shy away from a complicated prob- 
lem until their own legislative research bodies have 
had an opportunity to study it and make recom- 
mendations. 

The success of our efforts indicates clearly that 
public welfare agencies can effectively stimulate ac- 
tion for securing the services needed to protect the 
mental health of children. 


1 Wisconsin Legislative Council: Conclusions and recommendations of 
the committee on mental health and problems of children and youth. 
Vol. II, 1959 report. 

? Wisconsin State Department of Public Welfare, Division for Children 
and Youth: Long-range plans; report to the State board of public welfare, 
September 1956. 
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HERE AND THERE 


Followup of 
White House Conference 


National 


Youth, created to spear 


The new Committee for 
Children and 
head the followup efforts on the recom 


1060 White Hlouse 
Conference on Children and Youth, has 


mendations of the 


adopted a six-point statement of pur 


pose. The statement 


was adopted on 


June 11, in Atlantic City, at the com- 


mittee’s second meeting since its estab 
lishment on the recommendation of the 
for the 


White House Conference by the Council 


l’residens’s National Committee 


of National Organizations for Children 
and Youth, the National 
State Committees for 
Youth, and the Government’s 
Interdepartmental Committee on Chil- 


Council of 
Children and 


Federal 


dren and Youth. (See “Converting 
Words into Action,” by Edward D. 
Greenwood, M.D., CHILDREN, May-— 


June 1960.) The new committee's first 


meeting was held on March 26, just 
before the Conference. 

According to the statement adopted 
in June the purposes of the committee 
are to: 

1. Stimulate effective implementation 
of the 1960 


White House Conference on 


recommendations of the 
Children 
and Youth and the widespread utiliza- 
tion of materials produced by the Con- 
ference 

2. Encourage and 
activities among the sponsoring groups. 


cooperation joint 
3. Encourage the continuation and de- 
State 


children and youth. 


velopment of committees on 


4. Promote and assist State, regional, 
and national conferences on the prob 
lems of children and youth. 

5. Promote an exchange of informa- 
tion on concerns affecting children and 
youth. 


6. Stimulate research and effective 


utilization of findings in be- 


half of children and youth. 


research 
In carrying out these purposes, the 
committee proposed the use of all pos- 
sible existing channels and especially 
those of the National Council of State 
Children Youth, 


Committees for and 
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the Council of National Organizations 
for Children and Youth, and the Inter- 
departmental 
and Youth. 
If the President’s National Commit 
tee for the White 


meeting on September 19 approves the 


Committee on Children 


louse Conference 


programs of the National Committee for 
Children and Youth, their implementa 
tion will be financed by residual funds 
from the White House Conference. 
Vational Committe 
for Children and Youth are: 

®@ Vembers at large 
President's National Committee for the 
Mrs. Rollin 
Brown, Los Angeles; Luther H. Foster, 


Members of the 


(selected by the 


White House Conference) : 


Tuskegee Institute: Edward D. Green- 


wood, M.D., Menninger Foundation: 
Mrs. Thomas Herlihy, Jr., Delaware 


State Labor Commission; Roy Soren- 
son, YMCA of San Francisco. 

® From the Jnterdepartmental Com 
mittee on Children and Youth: Edward 
W. Aiton, Department of Agricuiture: 
Donald M.D., Public Health 
Service; Helen K. Mackintosh, Office of 


Education; Beatrice McConnell, Depart- 


Harting, 


ment of Labor; Katherine BB. Oettinger, 
Children’s Bureau. 

® From the Council of State Commit 
tees for Children and Youth: Donald 
Elizabeth MeCormick Me- 
morial Fund; Sylvia Carothers, Florida 
Whittier 
State Department of 
Mrs. J. A. Baill, 
town, Tenn. ; Donald S. Howard, School 


of Social Cal- 


Brieland, 
Children’s Commission; A, 
Day, Minnesota 
Corrections: Morris- 
Welfare, University of 
ifornia at Los Angeles. 

® From the Council of 
ganizations for Children Youth: 
Lyle W. Ashby, National Edueation 
Association; Robert E. Bondy, National 
Social Welfare Assembly ; Nelson Jack- 
National Urban League; Mrs. 
MacNeil, Girl Scouts of the 
Philip Ryan, National Health 


Vational Or- 


and 


son, 
Douglas 
U.S.A. 
Council. 

An operating committee selected at 
the June meeting is preparing proposed 
bylaws inquiring into procedure for the 
legal transfer of funds, developing a 
staffing plan, and carrying the functions 
of a board 


pending the election of 
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Its members are 


officers in September. 


Dr. Greenwood, Mrs. Herlihy, Mrs. Oet- 
Miss McConnell, Dr. Ashby, Mr. 
Bondy, Dr. Mrs. 


tinger, 
Brieland, and 
Carothers. 


Federal Legislation 
Under a new law passed by the 86th 


Health, Ed- 
ucation, and Welfare is empowered—in 


Congress, the Secretary of 


exercising his responsibilities in rela 
tion to health research under the act 
of 1912 creating the Children’s Bureau 
und under other laws—to make use of 
resources for health research and re- 
search training in cooperating foreign 
countries. The purposes are stated in 
the law, the International Health Re 
search Act of 1960, as (1) to advance 
the status of the health sciences in the 
United States, and (2) to advance the 
international status of the health 
sciences. 


With 


reau, the 


respect to the Children’s Bu- 
and 


maintain fellowships and make grants 


authority to establish 
is new, since the act creating the Bu- 


reau does not contain this authority. 
The law also contains provisions relat- 
ing to the Public Health 


the Office of Voeational Rehabilitation, 


Service and 


both of which are already engaged in 
international health research activities. 


In an amendment to a House Joint 
Resolution concerning resettlement of 
refugees, the S6th Congress extended 
for another year the temporary provi- 
15%, 


mitting certain alien children who have 


sions of an act passed in per- 
been adopted abroad by United States 
citizens or are to be adopted after ar- 
rival in this country to come to the 
United States on special nonquota visas. 
The new expiration date of this pro- 
vision is June 30, 1961. 


Day Care 


A National Conference on Day Care 
for Children will be held in Washington, 
November 17-18, 1960, under the joint 
Bureau 
of the Department of Health, Education, 
and Welfare and the Women’s Bureau 
of the Department of Labor. 


sponsorship of the Children’s 


The con- 
ference is planned to encourage develop- 
ment of day care services for children 
who need them; to examine the extent 
and variety of day care needs and re- 
sources; to identify roadblocks in pro- 
viding day care services that are ade- 
quate in quantity, quality, and distri- 
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bution; to promote good standards for 
safeguarding the children 
foster wider understanding of the press- 


served; to 


to stim- 
ulate broader community responsibility 


ing need for day care services ; 


for providing day care services; and to 
develop citizen 


and professional action at local, State, 


recommendations for 


and national levels. 

Representatives of voluntary and pub- 
lic social and health agencies, both na- 
tional and international; citizens and 
and 
State departments con- 


professional organizations, labor 
industry, and 
cerned with welfare, labor, health, and 
education have been invited to attend. 

Among the facts to be made available 
to the participants are the results of a 
survey made by the Women’s Bureau 
and the Children’s Bureau of the day 
care resources of the affiliates of na- 
tional organizations, and the results of 
a questionnaire sent to State depart- 
ments of public welfare by the Chil- 
dren's Bureau to secure information on 
licensed day care facilities. 

A feature of the conference will be 
the premiere of a film on day care needs 
and produced for the Chil- 
and the Pennsylvania 
Department of Welfare by the 
Mental Health Film Board. 


sery ices, 
dren’s Bureau 


State 


Juvenile Delinquency 

Proposals for achieving a diversified 
system of facilities for delinquent chil- 
dren in New York State were recently 
made by the Citizens’ Committee on 
Children, a voluntary organization in 
New York City. 

The committee’s long range plans en 
visage the use of training schools solely 
for children for whom effective group 
programs can be designed and the de 
velopment of other resources of various 
sizes, kinds, and specializations to care 
These 


psychiatrically 


for children with other needs. 


would inelude = small, 
directed units as community-based resi 


The 


mendations also include the strengthen- 


dences for adolescents. recom- 


ing of probation services and the 


development of aftercare prograins to 
help the young person leaving an insti 
tution to adjust to his return to the 
community. According to the commit 
tee, the choice of facility for the child 
including transfers—should be the re 
sponsibility of an administrative 
agency rather than of the committing 
judge. 

Recognizing that full diversification 
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ean be developed only gradually, the 


committee suggests some immediate 
measures, among them: the establish- 
ment of institutions for rehabilitating 
children under 12, of facilities for se- 
verely disturbed delinquents, and of 
experimental work camps for 15- and 
16-vyear-olds; experimentation with 
brief stays in institutions; the conver- 
sion of one large training school into 
an institution using peer group experi- 
ence as its sole method of treatment; 
and the development of residence clubs 
as halfway houses between institutional 
life and community independence. 

In its report, “When Children Must 
Be Committed,” by Alfred J. Kahn, the 
committee stresses its intention to bring 
about better use of institutional care 
rather than to increase its use. 

o S & 

A national workshop on training for 
probation services in juvenile 
Milford, Mich., June 26 


30, under the sponsorship of the Chil- 


eourts 


was held at 


Bureau, the Council on Social 
Work Edueation, the National Council 


dren's 
on Crime and Delinquency (formerly 
the National Probation and Parole As 
sociation), and Wayne State University 
School of Social Work. 


was financed by a grant from the Ford 


The workshop 


Foundation to Wayne State University. 
from 18 
juvenile 


Twenty-four 
States, 
State 


and 


participants 


drawn from courts, 


departments of welfare 


State 


public 


correctional agencies, and 


university graduate and undergradu 
ate schools, met with an interdiscipli- 
nary group of workshop leaders and 
resource staff from the sponsoring agen- 
cies to consider the problems of train- 
The 


workers, a 


ing probation officers. leaders 


included three social psy- 
chologist, a psychiatrist, and a sociolo- 
gist. 

The participants concentrated on two 
tasks: (1) an examination of the role 
of the probation officer in relation to 
the kinds of problems he experiences 
in working with individual delinquents 
and the atti- 


(2) a con- 


skills, and 


tudes he needs to do his job; 


knowledge, 


sideration of the most effective ways 


that professional education and inserv 


ice training programs might transmit 


this body of knowledge and _ skills to 


the large group of probation officers 


now practicing without professional 


training and to persons planning to 


enter the field. 


The Children’s Bureau will soon issue 


a publication based on the workshop 
and designed for the use of training 
personnel, administrators, and judges. 


The North Dakota Public Welfare 
Division for Children and 
Youth has reported on a study of 102 


soard’s 


cases of delinquency occurring during 
a 214-month period in 15 predominantly 
rural counties in the State. 

Initiated at the request of the Nortu 
Dakota Judicial Council, the study was 
undertaken by the Division for Children 
and Youth in cooperation with the 
juvenile courts of four judicial districts. 
Technical aid provided by the 
Children’s Bureau, U.S. Department of 
Health, Education, and Welfare. 

The 
through interviews with each child and 
each of his parents or guardians, and 


was 


information was obtained 


from juvenile authorities, court officials, 
school representatives, social agencies, 
and other sources. Besides facts about 
the child’s offense, the investigators col- 
lected data on any prior delinquency ; 
his home and neighborhood; his inter- 
ests, activities, and religious affiliation ; 
his mental and physical health; his em- 
ployment; the family income; relation- 
ships between the child and his parents; 
and results of psychological tests. 
Among other facts, the report points 
out that 60 percent of the 
offenders came from families with total 
incomes of less than $3,600; that in 50 
percent of the offenders’ 


teenage 


families the 
mothers worked outside the home, most 
of them from economic necessity. 
Twenty-nine of the children had alco- 
holic fathers, 


mothers. 


them alcoholic 
Twenty-five of the children 


were living with one parent only. 


five of 


The study also showed that although 
the majority of the young people (77 
had 
above (IQ 90-129), their school achieve 
About 40 per 
two 


percent ) average intelligence or 
ment was below average. 
had had to 


grades. School behavior problems had 


cent repeat one or 
been considered serious for only 18 of 
the young people. 

Information on parental attitudes in 
6S of the families indicated that in 51 of 
them at least one parent took a negative 
attitude toward the young offender, and 
both 
garded the young person negatively. 


that in 22 families parents re 

The study report, “Imperiled Youth,” 
prepared by Mildred K. Hoadley and 
Olov G. Gardebring, contains a number 
of recommendations in regard to treat 
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ment planning, community resources, 
law enforcement, and schoo] programs. 
Among other steps these urge: 

® That in each case of delinquency 
program planning be based on knowl- 
edge of the offender and his circum- 
stances and provide for work with him, 
his parents, and his close associates. 

® That law enforcement officials re- 
ceive training in work with children 
and youth through special institutes 
and university courses. 

® That there be close coordination 
between the work of these officials and 
juvenile courts. 

® That training courses for court per- 
sonnel be instituted. 

® That adult education programs be 
developed concerning the growth proc- 
esses of children generally and of those 
with special needs. 

® That apprenticeships and “profes 
sional internships” be developed to give 
young people opportunity for various 
work experiences. 

® That schools provide a greater dif- 
ferentiation in curriculum and more 
outlets for achievement. 

® That social workers have an oppor- 
tunity to add to their skills in working 
with problems arising from alcoholism. 

® That socio-psychologieal evalua- 
tions and consultations be made avail- 
able on a regional basis to county wel- 
fare workers, juvenile courts, and 
parents. 


The Maryland State Department of 
Public Welfare recently submitted a 
10-year development. program for the 
State’s institutions for delinquent chil- 
dren to the State planning commission. 
The plan was drawn up at the direction 
of the 1957 State general assembly. 
At present the State's institutional re- 
sources include four training schools, 
three forestry camps, and a child study 
center for detaining, studying, and 
making recommendations as to final 
disposition of children awaiting court 
action. 

On the basis of an expected 60-per- 
cent rise in the total 10-17 age group in 
the State in the next decade, the plan 
includes $5,400,000 worth of increases 
in facilities for institutional care for de- 
linquents—additional cottages, new 
training schools and forestry camps, 
and expanded detention facilities, to 
add 589 beds to the present total of 
1,000 available for care. According to 
the department’s report, the expansion 
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program is planned so that the new 
facilities could be used under the pres- 
ent system of racial segregation or in 
a nonsegregated system with diversi- 
fied institutions “geared to the rehabili- 
tation or reeducation of delinquent 
children based upon their treatmeni 
needs rather than on the present un- 
sutisfactory bases of race or sex.” 
Other recommendations look toward 
reduction in the use of the training 
schools through the diversification of 
facilities and improvement of programs 
within and without institutions. They 
include: establishment of a residential 
treatment center for emotionally dis- 
turbed adolescents; an increase in 
probation services; use of clinical and 
other techniques in training schools to 
shorten the children’s stay; more effec- 
tive aftercare services for rehabilita- 
tion: reduction in the number of chil 
dren housed in institution cottages at 
one time; provision of an institution 
for the youngest and least mature boys 
committed; experimentation in use of 
group training methods, like those used 
at Highfields Treatment Center, which 
is operated by the New Jersey Depart- 
ment of Institutions and Agencies. 


Mental Retardation 


As an extension of the California pro- 
gram for the detection and treatment of 
phenylketonuria in children, the Chil- 
dren’s Hospital in Los Angeles, with 
the help of the Children’s Bureau and 
of the California State Department of 
Health, has developed a project aimed 
at assuring that all children under 3 
having this condition receive treatment. 
The new project will supplement the 
case-finding program, involving 26 Cali- 
fornia counties and covering three- 
fourths of the population, by helping 
families who cannot afford the cost to 
secure the synthetic dietary product 
used in treatment. 

Phenylketonuria, which results in 
mental retardation, is caused by a con- 
genital inability of the baby’s body to 
metabolize an amino acid called phenyl- 
alanine, and the treatment consists in 
keeping the child on a low-phenylala- 
nine diet through the use of a synthetic 
food. According to present evidence, if 
mental retardation is to be prevented 
the disease must be recognized and 
treated early. 

The objectives of the demonstration 
are: (1) To determine the extent of 
families’ need for financial assistance 





in providing a low-phenylalanine diet in 
a State that carries on an active pro- 
gram to discover phenylketonuric chil- 
dren; (2) to determine the feasibility 
of supplying the synthetic product from 
one central place; (3) to obtain new in- 
formation on the upper age limit at 
which low-phenylalanine diets are 
effective in preventing mental retarda- 
tion. 


Intercountry Adoptions 


A proposed draft convention on inter- 
country adoptions was prepared by the 
participants in an international semi- 
nar on interecountry adoptions in Ley- 
sin, Switzerland, May 22-31. The 
seminar was organized by the technical 
assistance office of the United Nations 
European Office and the Swiss Govern- 
ment, with the International Social 
Service and the International Union for 
Child Welfare serving as co-sponsors. 
Fifty-five persons from 15 countries par- 
ticipated. 

The proposed convention, which sets 
down principles for the social and legal 
protection of children who leave their 
country for adoption elsewhere, will be 
presented for discussion to the Hague 
Conference on International Private 
Law in the Netherlands and then, with 
possible revisions as suggested by that 
body, to the United Nations Economic 
and Social Council. Adoption by the 
Council would mean presentation of the 
convention to the member countries of 
the United Nations for ratification. 

Among the 11 principles stated in the 
proposed document, 6 are general princi- 
ples about the conditions under which 
adoption is advisable for a child and 5 
are specific principles regarding the 
safeguards necessary to protect the 
child when adoption is to be under- 
taken. The former, calling adoption 
“the best substitute for care by a child’s 
own parents or close relatives,” advo- 
eates greater attention to the possibili- 
ties of finding adoptive homes for chil- 
dren with handicaps; but they warn 
against too readily offering children for 
adoption, especially adoption in another 
country than their own. 

The specific principles advocate pre- 
adoption study of the prospective adop- 
tive home and of the child, attempts to 
“match” characteristics of child and 
adoptive parents, a trial period before 
adoption of the child in the prospective 
parents’ home, and, in proxy and other 
inter-country adoptions, meticulousness 
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aw 


in following the legal requirements of 
both countries for making an adoption 
valid and in seeing that the legal re- 
sponsibility for the child in the new 
country is established promptly. 

The proposed convention will be in- 
cluded in a report of the seminar to be 
published before the end of 1960 by the 
United Nations Technical Assistance 
Office, Special European Program. 


Childhood Accidents 


More than 50,000 accidental injuries 
to children under 15 were medically 
treated in two California counties in 
1959, according to a child-injury survey 
made jointly by the California State 
Department of Public Health and the 
Alameda-Contra Costa [counties] Medi- 
cal Association. The figure includes 
26,000 injuries treated in hospital emer- 
gency units. 

The survey showed that: a majority 
of the accidents occurred in and around 
the home; young children were mostly 
injured inside the house, school age 
children in such places as the yard and 
the driveway: more 2-year-olds were 
injured than children of any other age; 
at every age more boys than girls were 
injured; falls led all types of accidents 
among children of all ages; poisoning 
and ingestion of a foreign body were 
common among children under 3 years 
of age, with aspirin, especially “baby 
aspirin,’ the leading substance’ in- 
volved ; injuries incurred in automobile 
accidents and burns were generally 
more severe than those from other 
types of accident and more frequently 
resulted in hospitalization. 

The State department of public health 
is following up the survey by conducting 
research to provide information on the 
causes of accidents and on underlying 
factors in some children’s being in- 
volved in more than a normal “share.” 

The 1959 survey was the third in a 
series of annual child-injury surveys. 


Child Welfare 


Eight justices of the Superior Court 
of Maine recently agreed that social 
studies made in one county by the State 
of Maine Department of Health and 
Welfare in relation to the children of 
couples in divorce actions were im- 
portant and useful to the court in assur- 
ing that plans for custody, care, and 
support of the children were soundly 
based. 


Nearly 150 studies were made as part 
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of an experimental project carried out 
by the department’s bureau of social 
welfare between September 1958 and 
June 1959 to test the value of social 
studies to the courts and to the families. 
Initiated by the court, which already 
had statutory authority to ask for such 
service, and financed through Children’s 
Bureau grant-in-aid funds for child 
welfare services, the project was con- 
ducted in Cumberland County, which 
includes Portland, the largest city in 
the State. Two caseworkers were as- 
signed to the project by the department. 
The work was directed by an independ- 
ent social welfare consultant firm, 
Laurin Hyde Associates. 

The judges referred cases to the 
project that in their opinion required 
inquiry into the plans for the children’s 
care. In some of these the parents 
were disputing questions of custody, 
care, support, or visiting arrangements. 
In some, evidence showed need of pro- 
tective services for the children. 

The project received referrals of 205 
cases, about 70 percent of the number 
of divorce petitions filed during the 10- 
month period. The couples were in- 
formed by the judge that they did not 
need to accept the service unless they 
wished to. Analysis of 174 cases re- 
which 
tween October and May, shows social 


ferred, came to hearing be- 
studies were made in 146 cases. In only 
1S cases did the persons involved fail 
to accept the offer of an interview with 
the caseworker. 

In the family studies the project 
caseworkers interviewed husbands and 
wives, relatives, substitute parents, and 
older children. Younger children were 
visited at their homes to observe their 
relationships with the mother or substi- 
tute parent. Any new home proposed 
for placement of a child was also visited 
and studied. 

After the caseworker completed her 
study of a family she submitted a writ- 
ten report to the judge, summarizing 
and evaluating plans for the children’s 
eare and making recommendations as to 
custody and amount of support. The 
report could not be seen by anyone else 
except with the judge’s permission. 

Before and after each of the 1-month 
court terms each of the caseworkers 
conferred with the presiding judge for 
that term about the families being 
studied. The caseworkers also con- 
ferred with the attorneys for the hus- 
band and wife to make clear the reasons 


for their recommendations. As a result 
no attorney found it necessary to cross- 
examine the workers in court. The 
county bar association appointed an ad 
hoe committee to observe and advise on 
the project. 

In its report to the health and wel- 
fare department the consulting firm 
concluded that the favorable response 
of the bulk of the families in the project 
to the casework services offered shows 
the need for providing more casework 
services to persons in marital conflict. 
Pointing out that the judges involved 
in the project were in favor of extend- 
ing throughout the State the plan for 
making social studies, the firm recom- 
mended that provisions for making such 
studies be set up within the department 
rather than within the court. 

Copies of the report can be obtained 
from the Maine Department of Health 
and Welfare, Augusta, or the Laurin 
Hyde Associates, 164 West 79th Street, 
New York 24. 


In Kentucky a State department of 
child welfare, established by the 1960 
legislature, began operating July 1, 
1960. The new department is responsi- 
ble for administration of all public child 
welfare services in the State, including 
operation of institutions for dependent 
and delinquent children; provision of 
protective services, foster family care, 
and adoption services; and licensing of 
children’s institutions and 
The State program for aid to dependent 
children continues to be carried on by 
the State department of economic se- 


agencies. 


curity, which was formerly responsible 
also for child welfare services. 


About Youth 


Physical, social, and emotional needs 
of teenagers were discussed at a 3-day 
workshop held June 15-17 at Billings, 
Mont., under the sponsorship of the 
Sastern Montana College of Education 
and the Montana State Committee on 
Improving Family Life Education. At- 
tending were representatives of a num- 
ber of groups concerned with teen- 
agers—judges, lawyers, child-welfare 
workers, physicians, nurses, health ed- 
ucators, nutritionists, clergymen, teach- 
ers, institution administrators, psychol- 
ogists, marriage counselors, family life 
specialists, county extension agents, 
youth group leaders, and a number of 
teenagers Out-of-State 
speakers included a marriage counselor 


themselves. 
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from the 


Merrill-Palmer 
Human Development and Family Life, 
from the Mental Health 
Research Institute, and a public health 


a physician 


nurse from the Children’s Bureau. 


In a panel discussion six teenage 


boys and girls designated alcohol, cheat 


ing in school work, and “shotgun mar- 


riuges” as the main problems of a high 
school environment. What they said 


made such an impression on the partic 
ipants that the question of how to deal 
with these problems dominated the 
ensuing sessions, with the roles of sex 
education, preparation for parenthood, 
parental responsibility, and community 
responsibility coming in for consider 
able discussion 

At a 


tween the planning committee and the 


postw orkshop conference be 


leaders the following recommendations 


were made: that a 3 


or 4-day confer- 


ence for teenagers be held, with the 
teenagers participating in the early 
planning: that a survey of the State 


be made to determine the availability 
of services offering counseling to teen 
health 
choice, spiritual problems, and prepara- 
tion that 


ide such services where needed : 


agers on problems, vocational 


for marriage ; steps be taken 
to prov 
and that communities be encouraged to 
strengthen health programs in the sec 
ondary schools. 


In an effort to understand the many 


problems related to growing up in 


America, the Children’s with 


the help of the Research Institute for 


sureau, 


the Study of Man, is planning a series 
of comparative anthropological studies 
of American youth to be carried out in 
A pilot 
is now getting underway in co 


various parts of the country. 
study 
operation with the Social Science Insti- 
tute and Department of Sociology and 
Anthropology of Washington 
The Ford 


research 


Univer 


sity, St. Louis. Foundation 


has made two fellowships 


available to the university for help in 
staffing the project. 

Among the focal points for study are: 
young people’s values, their models for 
imitation, their aspirations and expec 
tations; the 
life; codes and patterns of teenage be 
havior ; 


structure of peer-group 


relations between the young 
and their kin group; areas of conflict 
and agreement between youth and their 
parents; attitudes toward schools and 
legal authority; social maturation. 
Selection of the been 


subjects has 
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based on the following assumptions: 

® That American industrial society 
in weakening the family structure, 
lengthening the period of “social adoles- 
cence,” and shortening the work -span 
of life, has separated the young (and 
the old) into subcultures. 

® That many of the socializing func- 
tions 


once performed by 


relatives, or by 


parents, by 
other adults 


known to the young have been largely 


other 


taken over by the youthful peer group 
itself and by “people who have some 
thing to sell” to youngsters. 

® That youth culture has become in- 
creasingly self-identifying and self-per- 
petuating, to the point of making many 
youngsters vacillate between feelings of 
pride and resentment in regard to their 
teenage status. 

® That these developments are close- 
lv related to delin- 
quency and poor school performance by 


such conduct as 
large numbers of potentially able young 
people. 

® That youth culture is a functional 
part of the larger culture and can be 
fruitfully studied only in relation to it. 

The research will be 
primarily the participant-observer tech- 


methods used 
niques that have been developed by so- 


cial anthropology, supplemented by 


questionnaires and other instruments 


allowing for quantitative measurement. 


Handicapped Children 


Nearly all the 


Angeles area for whom the Child Ampu- 


children in the Los 
tee Prosthetics Project at the University 
of California at Los Angeles prescribes 
a substitute limb can now receive their 


initial training in using it in or near 
their own communities instead of spend- 
ing 1 


Nearly all of 


to 3 weeks at the project center. 


the children throughout 
fitted by the 


project receive their continued training 


the State who have been 


in or near their home communities, 
This decentralization, which has been 
taking place gradually, has come about 
asa result of the workshops held by the 
project over a period of years to teach 


physical and occupational therapists 
from various parts of the State tech- 
niques for training children to use their 
prosthetic appliances. Because of the 
services now available in many locali- 
ties, not only is the training more con- 
venient for the children’s families, but 
the project is able to accept more chil- 
dren for fitting and to free more of its 


staff time for developing new methods 
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for meeting the patient’s needs. 
Children receiving training near their 
homes receive casework and psychiatric 
attention, if needed, from local services, 
and general medical care from family 
physicians or local clinics. The project 
medical staff maintains consistent com- 
munication with the local 


concerned and continues to be respon- 


physicians 


sible for physical problems related to 

the prosthesis. 

work- 
that 

more and more children can be trained 


The project is intensifying its 
shop program for therapists so 
in their own communities. 

Among other recent advances in the 
project’s work are: development of a 
method for the anatomical func- 


tional classification of congenital ampu- 


and 


tations and deformities of the upper and 
lower extremities ; and the use ef visual 
aids for identifying and classifying am- 
putations and prostheses in order to 
demonstrate sequences in child Cevelop- 
ment as related to proficiency in the 
The 


toward de 


use of prostheses of various types. 
project is also well along 
veloping a test to evaluate the skills of 
children with amputations in operating 
their prostheses. 

The Child Amputee Prosthetic Proj- 
ect, under the direction of the univer- 
sity’s medical school, is sponsored by 
the bureau of crippled children’s sery- 
ices, California State Department of 
Health, with Federal funds made avail 
able by the Children’s 


“Parents of Children 


Bureau. (See 
With Congenital 
Amputation,” by Wilma Gurney, CHIL- 
DREN, 


received a grant 


May—June 1958.) It has also 
from the National In 
stitutes of Health for studies of pros- 
thesis and testing of 


design exper- 


imental components in such appliances. 


About 


units which replied to a questionnaire 


one-third of the Boy Scout 


recently sent out by Boy Scouts of 


America reported having one or more 


members with handicaps—-an average 


of. two boys per unit. The handicaps 


include blindness, deafness, serious 


speech defects, paralysis from _ polio- 


myelitis, other types of crippling, cere- 


bral palsy, mental retardation, and 
other conditions. The questionnaires 
were sent to a statistical sample in- 


cluding 4 percent of all registered 


Scout units in the country. Answers 
were received from 1,295 units—28 


percent of the sample—ineluding 35,551 


boys. 
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BOOK NOTES 


REACHING THE FIGHTING GANG. 
New York City Youth Board. 
word by Sheldon Glueck. 
tion by Ralph W. Whelan. 


Fore- 
Introduc- 
New York 


City Youth 3oard, 79 Madison 
Avenue, New York 16. 1960. 305 pp. 
$3. 


This history of the New York City 
Youth Board's street club project, called 
the Council of Social and Athletic 
Clubs, describes the makeup and activi- 
ties of some of the city’s antisocial teen- 
age gangs and the methods used by the 
project’s social workers to rechannel 
their energies into constructive direc- 
tions, from records 
describe the ways a relationship is built 
up between the worker and the gang 


members, the role of supervision, and 


Excerpts 


case 


the worker’s use of various skills, in- 
cluding casework, 
counseling 


and 
techniques. 
Included is a statement of the board’s 
policy of cooperation with law-enforce- 


groupwork, 


and guidance 


ment and other community agencies, as 
well as personnel information for social 
workers interested in employment in the 
project. 


MOTIVATION FOR CHILD PSY- 
CHIATRY TREATMENT. Philip 
Lichtenberg, Robert Kohrman, Helen 


MacGregor. Preface by Roy R. 
Grinker. Russell & Russell, New 
York. 1960. 220 pp. $5. 

Noting that families with a child 


needing psychological help vary greatly 
in their recognition of his need and 
that some fail to continue the child in 
treatment, the authors of this book—a 
clinical and social psychologist, a child 
psychiatrist and psychoanalyst, and a 
psychiatric social worker—present a re- 
port of an intensive study they made of 
30 families, each with a child who had 
been accepted for treatment by a child 
psychiatry clinic. 

The investigators studied such factors 
in the families’ motivation for having 
their child treated as their beliefs about 
psychiatry, their early recognition of 
parent-child conflict, their feelings about 
the social consequences of the child’s 
attending a psychiatric clinic, and the 
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influence and 


families’ 


of friends, relatives, 
authorities on the 
action regarding attendance. 


school 


The authors express the opinion that 
further knowledge about the motiva- 
tions of such families can be used to 
reduce the economic drain on clinics 
caused by missed appointments and by 
the family’s failure to continue with 
treatment plans. Knowledge about the 
families that persevere is equally im- 
portant to obtain, they say, for it can 
help the clinic in selecting the most 
appropriate type of 
child. 


therapy for the 


MEDICAL CARE OF THE ADOLES- 
CENT; a textbook concerning the 
medical care and understanding of 
adolescents themselves and of their 
disorders. J. Roswell Gallagher and 
staff physicians of the Adolescent 
Unit, Children’s Hospital Center, 
$o0ston. Appleton-Century-Crofts, 
New York. 1960. 369 pp. $10. 


Directed to all professions involved 
in the health care of boys and girls 
12 to 21 years of age, this book tells 
about many of the illnesses, injuries, 
and personality difficulties experienced 
by young people during this period and 
offers detailed suggestions for dealing 
with them. The author poiuts out a 
number of ways in which adolescents 
are different from children and from 
adults. He also notes a great range 
of difference within the adolescent 
years—for example, between the typi- 
eal 13-year-old and the typical 18-year- 
old. 

Among the subjects discussed, other 
than physical illnesses, are: growth and 
development, enuresis, fitness and fa- 
tigue, menstruation, athletic injuries, 
school failure, and emotional problems. 


JUVENILE DELINQUENCY;; its na- 
ture and control. Sophia M. Robi- 
son. Holt, Rinehart & Winston, New 
York. 1960. 546 pp. $6.75. 

This textbook reviews the ideas of 
various disciplines concerning the 
causes 


of juvenile delinquency, and 


finds “inconclusive” explanations which 


have attempted to relate the phenome- 
non to family type, community condi- 
tions, and culture conflicts. The author 
observes, however, that the theories of 
the various professions are almost in 
agreement on one factor—the failure of 
parents of delinquent children to give 
assurances of continuing love and the 
moral discipline made acceptable by 
love. 

The author, who is assistant director 
of the juvenile delinquency project of 
the city of New York, proposes five 
steps toward understanding and pre- 
venting delinquency; (1) To find out 
whether there is such an entity as “a 
delinquent” and whether’ behavior 
should be labeled delinquent regardless 
of the color, ethnic identification, or 
residence area of the person so labeled: 
(2) to define the appropriate role of 
each of the groups charged with respon- 
sibility in controlling delinquency, such 
as the police, the juvenile court, and 
the social-work profession; (3) to re- 
place invalidated theories and treat- 
ment processes by implementing those 
for which the evidence appears most 
promising; (4) to reconsider our use 
of personnel and of physical plants; 
and (5) to establish effective methods 
of finding out the extent of delinquency 
and its areas of impact. The author 
recommends that communities set up 


central registers of delinquents and 
“that scientifically designed research 


projects replace the usual search for as- 
sociation of descriptive characteristics.” 


THE PROFESSIONAL HOUSEPAR- 
ENT. Eva surmeister. Columbia 


University Press, New York. 
244 pp. $4. 


1960, 


Aimed at helping institutional house- 
parents in the care of children, this 
book normal child develop- 
ment, the advantages and disadvan- 
tages of group living, the meaning of 
various types of routines to children 
and their management in an institution, 
discipline, ways of handling sex educa- 
tion, 


discusses 


symptoms of emotional upset 
among children, and the basic attitudes 
which make a houseparent’s job pro- 
fessional. 

A case story of the progress made by 
a “tough teenage girl” in learning to 
trust people is used to illustrate the 
author’s points. 

The author is institutional consultant 
for the Federation of Protestant Wel- 


fare Agencies in New York City. 
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IN THE JOURNALS 


Maternal-Child Health 


A deseription of a 
health” 
instruction for 


course in “ma 


ternal-child nursing which 


combines students of 
maternal nursing and of pediatric nurs 
ing is described by Martha L. Adams 
and Mildred Disbrow in Nursing Out 
look, July 1960. (“A Method of Teach- 
ing Maternal-Child Health 


The course for both classes centers 


Nursing.” ) 
on the family, 
The 
example, the 


developments in one 
which is described by the authors. 
classes discuss’ for 
mother’s pregnancy and how this is in- 
fluenced by family problems, as well as 
influences 


how the pregnancy in turn 


such problems; also the father’s influ- 
ence on the family and its impact on 
him. Thus, the authors say, the stu- 
dents having obstetric experience do not 
lose sight of the family at home; those 
on the pediatric service keep in mind 
the effects of the birth 
mother and child. 


process on 


Miss Adams is a graduate student in 
nursing research at the University of 
California at Los Angeles and Miss Dis 
brow is assistant professor of maternity 
nursing at the 


same university. 


Narcotic Addicts 

Twelve percent of the 50,000 known 
narcotic addicts in the United States 
are under 21 years of age, according to 
official figures, writes Don Helbush in 
the Summer 1960 issue of the California 
Youth Authority Quarterly. (“A Re- 
port on Narecoties.”) Ina brief survey 
of the problem of drug addiction, the 
author, who is on the staff of the San 
Mateo (Calif.) Probation Department, 
quotes various authorities in contending 
that: 


nings 


(1) drug addiction has its begin- 
in such conditions as unhappy 
homes, family tension, cultural conflict, 
lack of parental love, training, or con- 
trol, 
adjustment; (2) the use of illicit drugs, 


and adolescent personality mal- 
like other evidences of delinquency and 
crime, is to be found chiefly among un- 
derprivileged groups; (3) fear of pun- 
ishment has not proved effective in con- 
addiction; (4) 


about the 


trolling educational 


programs dangers of nar- 
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cotics, though useful for parent-teacher 
and other adult groups, might be harm- 
ful if 


undue curiosity, as among juveniles or 


used where they would arouse 


other impressionable persons; and (5) 
the narcotic problem cannot be solved 
except by a variety of measures carried 


on simultaneously on many fronts. 


Child Guidance 


A child should not 
rigidly exclude children known to be in 


guidance clinic 


some degree mentally defective or brain 
injured, even though the clinic’s wait- 
ing list is long, says John A. Boston, 
Jr., M.D., in the June 1960 issue of the 
of Public Health. 
(“The Defective Child, His Family, and 


American Journal 
the Use of a Child Guidance Clinic.’’) 
The director of the 
Austin Community Guidance 


author, who is 
(Tex.) 
Center, maintains that many such chil- 
child 


greatly and can benefit from them, and 


dren need guidance’ services 
he describes his clinic’s experience in 
“inter- 
mediate or high-grade defective range.” 

Child author 
notes, is needed when the child’s parents 


working with children in the 


guidance service, the 
do not accept his mental disability as 
real; when they are unable te deal with 
the child suecessfully on account of such 
feelings as guilt or 
differential 


volves 


hostility: when a 
the child in- 
childhood 
the child has 
neurotic problems besides his organic 
defect. 


diagnosis of 
such conditions as 


schizophrenia; or when 


Symposium on Child Welfare 
The 
quarterly, published in its June 1960 is- 


Social Nervice Review, a 


sue five papers on various aspects of 
child placement, under the heading, 
“Changing Needs and Practices in Child 
Welfare.” Four of the papers were pre- 
pared by staff members, the fifth by a 
trustee, of the Illinois Children’s Home 
and Aid Society in celebration of the 
society’s 75th anniversary. 

In the first paper, Ner Littner, psy- 
chiatrist, shows how disturbed feelings 
in an adult may reflect a disturbed 
child’s difficulties. (‘‘The Child’s Need 
to Repeat His Past; some implications 
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Draza Kline, director 


for placement.” ) 


of the society’s foster care division, pre- 
sents two papers: One suggests an ap- 


proach to selecting foster homes for 
emotionally injured children (“Under- 
standing and Evaluating a _ Foster 
Family's Capacity to Meet the Needs of 
an Individual Child’); the other ex- 
amines ways of working with parents of 
children placed in foster care (“Service 
Placed 


changing problems and goals”). 


to Parents of Children; some 
In the 
fourth paper, Norman Herstein, assist- 
ant director of the foster care division, 
maintains that supervision in a place- 
(“The 


Role of the Supervisor in a Placement 


ment agency is “indispensable.” 


Agency.”’) 
The fifth 


Classics”) by 


(“Child Welfare 
Brown IV, a 


paper 

James 
trustee of the society, reports on some 
items of child welfare literature pub- 
lished during the past 75 years selected 
by a committee of the staff as having 
enduring value. 


Social Security Anniversary 


The Social Security Bulletin for 
August 1960 is a special issue com- 


memorating the 25th anniversary of the 
passage of the Social Security Act. In 
it various articles review the quarter 
century’s development in the programs 
carried on under the act, including old 
age, survivors, and disability insurance; 
public assistance; maternal and child 
welfare; and unemployment insurance. 


Medical Education 


Junior and senior medical students at 
the University of Vermont 
Medicine 


College of 
gain experience in compre- 
hensive care of families through a pro- 
gram described by M. Alfred Haynes, 
M.D., in the Journal of the American 
Medical Association for July 23, 1960. 
(“An Approach to the 


Family Care.”) The 


Teaching of 
author, who is 
director of the family care unit of the 
college of medicine’s department of pre- 
ventive medicine, points out that the ob- 


jective of the program is not primarily 


to provide medical care to the families, 
although they receive the services with- 
out charge; but is to help students 
understand the influence of tetal en- 
vironment on health. 

As the article shows, each student 
enters the family care unit at the begin- 
ning of his third year. Along with a 
fourth-year student, who under super- 
vision has primary responsibility for 
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the work, he is assigned to care for two 
families for 2 years, combining efforts 
for prevention, cure, and rehabilitation. 

A team of full-time members of the 
department of preventive medicine—a 
physician, a public-health nurse, and a 
medical social worker—is responsible 
for teaching the students in the family 
care unit, and eight private physicians 
teach part time. Consultation is avail- 
able, and the students learn to use com- 
munity resources. 


Delinquency Around 


the World 

Unrest among adolescents is leading 
to delinquent behavior in 
of the world, but the 
considerably, 


many parts 
patterns 
according to 
interviewed by a 


vary 
authorities 
representative of 
World Health, a bimonthly published 
by the World Health 
(“Who Are They?’ May-June 1960.) 
In their discussion the 
Dr. Eduardo E. Krapf, head of the 
Mental Health Section of WHO, and 
Dr. Trevor Gibbens, lecturer in forensic 


Organization. 


psychiatrists, 


psychiatry at London University, point 
to variations and similarities in pat 
terns of trouble caused by teenagers in 
different differ 
delinquency and 
that 


countries, and note a 
actual 


behavior 


ence between 


the riotous sometimes 


results when teenagers merely mill 
around aimlessly in large numbers. 

In brief features accompanying the 
article, the head of WHO's health edu- 
eation section, Dr. John Burton, pre- 
sents the theory that the appearance of 
the ‘‘teddy boy” phenomenon in England 
may be an expression of masculinity 
resulting from a changing ratio in the 
sexes; and Dr. Thorstein Guthe, chief 
of the WHO 


discusses possible factors in the rising 


venereal disease section, 


venereal disease rates among teenagers 
in Great Britain and the United States. 


Choosing a Profession 


Factors influencing den- 
3,500 
students entering dental training are 
presented in the American Journal of 
Sociology for July 1960. (“Some Mo- 
tives for Entering Dentistry,” by D. M. 
More and Nathan Kohn, Jr.) 
answers to a 


choice of 
tistry as a career by more than 


Through 
long questionnaire and 
through interviews with about a third 
of the students, the authors, who are 
managerial personnel consultants, found 
that the dental profession’s chief attrac 
tion for the students was the independ- 
ence it What draws a 
into dentistry, the 


allows. young 


man authors say, 
must be seen as a complex pattern of 


motives, but of five considered—pres- 


tige, financial earnings, human service, 
autonomy, and use of manual skill—the 
desire for autonomy is the most 
decisive. 


The Mass Media 


The Child Study Association of 
America has devoted the major portion 
of the summer 1960 and final issue of its 
quarterly, Child Study, to papers and 
excerpts from . 1960 annual meeting 
of the association, which had the theme, 
“Mass media—their impact on children 
and family life in our culture.” The 
chief medium discussed is television: 
little children and on 
adolescents ; the responsibility of broad- 


its effect on 


easters and of parents for improving 
the programs; what research 
about the relation 


shows 
between behavior 
patterns and program content; the com- 
petition between television and the 
home and school; criteria for “good” 
and “bad” programs. 

The issue also includes an article pre- 
senting the observations of a foreign 
visitor, Max Riske of New Zealand, on 
the recent White House Conference on 
Children and Youth. 

According to an announcement in the 
issue, the journal is being discontinued 
as a result of a reorganization of the 
association’s publication program. 





Guides and Reports 


CHILDREN IN NEED OF PARENTS. 
Child Welfare League of America, 
345 East 46th Street, New York 17. 
Publication F-27. 1960. 22 pp. 35 


cents. Discounts on quantity orders. 


A brief description of a study of more 
than 4,000 children in foster care in 9 


communities, sponsored by the Child 
Welfare League of America. The 


study is fully reported in a 462-page 
book with the same title, by Henry S. 
Maas and Richard E. Engler, published 
by Columbia University Press, New 
York. (See CHILDREN, July—August 
1960, pp. 155-157.) 
ADOPTION OF ORIENTAL CHIL- 
DREN BY AMERICAN WHITE 
FAMILIES; an edited transcript of 
a symposium held under the auspices 


VOLUME 7 —- NUMBER 5 


of International Social Service on 


May 1, 1959. Child Welfare League 
of America, 345 East 46th Street, 
New York 17. Publication A-—24. 
1960. 61 pp. $1. 


+ 


Report of a 
cial 


panel discussion by so- 
and workers on 
questions arising in the placement of 
Chinese children for adoption in Cau- 
casian families. 


scientists social 


Besides social work- 
ers, the panel participants included a 
geneticist, a psychologist, a_ social 
psychiatrist and two anthropologists. 


PRESENT PLEASURE. Nora Stir- 
ling. (One of a Plays for 
Living, a project of Family Service 
Association of 


series: 


America.) Discus- 
sion guide by Henrietta L. Gordon. 


Child Welfare League of America, 


345 East 46th Street, New York 17. 
1959. 32 pp. $2 


pea. 


Shows what foster parents may ex- 
perience while a troubled child is be- 
coming adjusted to life in their home. 


THE BLIND CHILD IN YOUR 
KINDERGARTEN. Polly Amrein. 
Paragon Publications, P.O. Box 867, 
South San Francisco, Calif. 1959. 18 
pp. 75 cents. 


Suggestions for helping blind chil- 
dren, addressed to kindergarten teach- 
ers or others who deal 
blind children. 


with young 
PROMOTING MENTAL HEALTH. 
Norma Klein and Sara Lee Berkman. 
National Council of Jewish Women, 
1 West 47th Street, York 36. 
1959. 31 pp., plus 8-page supplement. 


New 


A manual for members of sections 
of the council responsible for mental- 
health study groups and mental-health 
projects. 
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READERS EXCHANGE 


BOGGS AND NORDFORS: Prescription 
or practice? 

I have been asked whether the article 
in the July-August issue of CHILDREN 
deseribing Sweden’s program for the 
mentally retarded indicates any “effect 
of cultural differences and differences 
between Sweden and 
[“Care of the 
Mentally Retarded in Sweden,” by 
Elizabeth Boggs and Gésta Nordfors, 
CHILDREN, July-August 1960.] 

One difference of emphasis does stand 
and 
country or Great Britain. 


in social values” 


the United States. 


either this 
Apparently, 
in Sweden if the parents do not agree 


out between Sweden 


with a plan for their retarded child, 
there is a much more formal process of 
adjudication and review than is practi- 
cally possible in the English-speaking 
The Swedes, at least in their 
taken 
seriously than we have as yet the notion 


nations, 
legislation, seem to have more 
that the retarded, or at least their par- 
ents, are entitled to a day in court also. 
Of course, we have no way of knowing 
how such a hearing works out in prac- 
tice: if we had figures on the number 
of times the Provincial central board 
for the mentally rejects or 
seriously modifies the initial plan as a 
result of such a hearing, it would be 
illuminating. 


deficient 


In general, there is nothing in the 
article to show any difference in culture 
and the United 
nor would one necessarily ex- 


between Sweden 
States- 
pect this result; they are both nations 
within Western European culture. One 
difficulty in judging whether there are 
any important differences in the treat- 
ment of the retarded in Sweden and the 
United States is that the article con- 
fines its statements to formal legislative 
doctrine and the theory of administra- 
tive procedure and fails to give data 
about how things actually work out in 
practice. 

Anyone who studies the laws and 
regulations of our States can see that 
practice and prescription often vary; 
for instance, study of State legislation 
sterilization must 
have rather an important part in our 


would suggest that 
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practice, but as a matter of fact most 
States disregard this; and, of course, 
speeches and reports about vocational 
often 


rehabilitation manage to exag- 


gerate the actual habilitation or re- 
habilitation accomplished or even at- 
tempted. It is that 
Swedish practice differs as much from 
Until 
we know how practice is carried on, we 
really cannot say much about the effect 


quite possible 


Swedish doctrine as ours does. 


of culture on social values affecting the 
retarded and their management and 
care. 

Even within the limits imposed by the 
fact that it is easy to summarize legis- 
difficult to 
what practice really is, there are aspects 
of this article which are puzzling. The 
article gives the impression that the an- 
nual statistical registration lists all 
mental Does it? Has it 
been checked for accuracy and compre- 
Does it use 1Q 60 or IQ 
70 and if so, on the what 


measurements, and if not, on the basis 


lation and terribly learn 


defectives. 


hensiveness? 


basis of 


of what data as criteria of retardation ? 
Unless we know facts like this, we really 
cannot tell what the differences are in 
cultural evaluation and social behavior 
as regards retardates. 

Lewis A. Dexter 

Consultant in political and social 

psychology, Belmont, Mass. 


A planned program 

Though Swedish experts have no 
doubt debated among themselves the de- 
tails of their new program for the re- 
tarded, to us its most striking feature is 
that it is comprehensively planned. Un- 
fortunately, in the United States, in 
spite of its rich resources of knowledge 
and means, the effort of our niultiple 
agencies, public and private, to cover 
the needs of mentally retarded children 
is both wasteful and inefficient. This 
seems less true of the programs in Eng- 
land, Holland, and the Soviet Union. 
We must insist on comprehensive gov- 
ernmental planning and support for the 
complex of services our handicapped 
children require. 

In this country comprehensive plan- 


CHILDREN * 


ning would inevitably lead to solutions 
different from those of other lands, for 
we have our own traditions, needs, 
social organization, 


and 


special resources, 


governmental procedures to con- 
sider. Much of the experience of other 
countries, however, can be useful for us. 
Our country lacks almost completely the 
sheltered workshops and occupational 
centers found elsewhere. The system 
of guardianship in Sweden seems ex- 
emplary. Interesting too is the strong 
emphasis on special education for the 
retarded—characteristic of both the 
Swedish and Soviet arrangements—and 
the fact that the Swedish plan _ pro- 
vides wisely for close liaison between 
the Royal Boards of Education and of 
Medicine. 

In a number of our own States inter- 
departmental 
created to prepare the 
ordinated efforts of separate 
mental departments. I hope that in the 
near future this will be true on all gov- 
ernmental levels. 


agencies have been 
way for ¢o- 


gzovern- 


Since the principle of free and uni- 
versal education has established itself 
solidly in our traditions, the extension 
of the principle to all children should 
not be difficult. The false limitation of 
educational opportunities to 
designated as 
dropped. 

In the areas of health care, welfare, 
and vocational placement some of our 
traditions continue to obstruct compre- 
hensive planning, an obstruction that 
must be opposed by a simple recognition 
of necessity. It is time that the na- 
tional voluntary organizations and cer- 
tain of our public agencies give thought 
and leadership to the problem of com- 
prehensive community planning for the 
needs of the retarded. 

Joseph Wortis, M.D. 

Director of pediatric psychiatry, 

New York State University, Down- 
Medical 


children 


“educable” should be 


state 
N.Y. 


Center, Brooklyn, 
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SOME U.S. GOVERNMENT PUBLICATIONS 
FOR PROFESSIONAL WORKERS 


Publications for which prices are quoted are for sale by the Superinten- 
dent of Documents, U.S. Government Printing Office, Washington 25, 


D.C. 


Orders should be accompanied by payment. 


Twenty-five percent 


discount on quantities of 100 or more. 


JUVENILE-COURT STATISTICS— 
1958. Department of Health, Educa 
tion, and Welfare, Social Security 


Administration, Children’s Bureau. 
CB Statistical Series No. 57. 1960. 


IS pp. Single copies free. 


Although in 1958 delinquency cases 
increased over the previous year’s fig- 
ure for the 10th consecutive year, says 
this report, the increase—7 percent— 
was much lower than that in previous 
it was only slightly higher than 
the rise in the child population (6 per- 
The involved in the 
delinquency cases, excluding trattic of- 
fenses, reported amounted to 405,000, 
or 1.7 percent of all the children aged 
10-17 in the United States. 


years | 


cent). children 


REPORT OF THE ADVISORY COUN- 
CIL ON CHILD WELFARE SERV- 
ICES to the Department of Health, 
Education, and Welfare, Social Secu 
rity Administration. S6th Congress, 

2d Session, 

92. 1960. 


Senate. Document No. 


DO pp. 
A report to Congress of an advisory 


council established at the direction of 


CHILDREN is published by the Children’s Bureau 6 times a 


year, by approval of the 
Budget, September 3, 1959. 

NOTE TO AUTHORS: 
cation with the 
previously published. 


address. 


Director of the Bureau 
Manuscripts are considered for publi- 
understanding that they 
Appropriate identification should be 
provided if the manuscript has been, or will be, used as an 
Opinions of contributors not connected with the 
Children’s Bureau are their own and do not necessarily 
reflect the views of CHILDREN or of the Children’s Bureau. 


the 85th Congress to advise on effectua 
tion of the provisions of part 3 of title 
V of the Social Security Act as amended 
in 1958. (See “A Look to the Future 
in Child Welfare Services,” by John C. 
Kidneigh, CHILDREN, March-April 
1960, pp. 66-70.) Supporting material 
about child welfare services is included. 


MONGOLISM: hope through research. 
Department of Health, Education, 
and Welfare, Public Health Service. 
Prepared by the National Institute of 
Neurological Diseases and Blindness. 
PHS Publication No. 720, Health 
Information Series No. 94. 1960. 6 


pp. 5 cents. $3 per 100 copies. 


Briefly notes signs of Mongolism and 
possible causes, including 1959 discoy- 
eries suggesting a genetic origin; and 
points to current research on Mongol- 
ism and other brain disorders. 


CRIPPLED CHILDREN’S PRO- 
GRAM: statistical highlights, 1958. 


Department of Health, 


and Welfare, Social Security Admin- 


Education, 


istration, Children’s sSureau. CB 


of the addressed to: 


CHILDREN 


have not been 


US. 


Documents, 
25, D.C. 


Communications regarding 


Statistical 
pp. Single copies free. 


Series No. 56. 1960. 19 


State crippled children’s 
throughout the country 
than 325,000 children in 
crease of 3.9 percent over the number 


programs 
served more 


1958, an in- 


served in the previous year, according 
to this report. The figure aiso repre- 


sents a 50-percent increase over the 
number 1950. During the 
period 1950-58 the number of handi- 
capped children under care in official 
programs rose from 3.9 per 1,000 chil- 
dren under 21 in the United States to 


4.8 per 1,000. 


served in 


HANDBOOK FOR RECREATION, De- 
partment of Health, Education, and 
Welfare, Social Security Administra- 


tion, Children’s Bureau. CB Publi- 
eation, No. 231, revised 1959. 1960. 


148 pp. 


7h cents. 


Mainly directed to volunteer recrea 
tion leaders, this handbook offers sug- 
gestions for planning and conducting 
programs for clubs, community groups, 
It also 
numerous 


homes, schools, and churches. 


contains descriptions of 
games, dances, and musical activities, 
hints about storytelling, and an index 
classifying activities according to oc- 
casion, space, group size, and age of 
Written in cooperation 
with the National Recreation 
tion, it is 


participants. 
Associa- 
a revision of a publication 
Which has had many reprintings since 
1937. 


it was first issued in 


editorial matters should be 


Children’s Bureau 
U.S. Department of Health, Education, and Welfare 


Washington 25, D.C. 


Subscribers should remit direct to the Superintendent of 
Government 


Printing Office, Washington 


CHILDREN is regularly indexed by the Education Index 
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